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THE PSYCHOGENETIC ROOT OF ENURESIS 
By S. Herpert, M.D., MANCHESTER 


According to Freud’s teaching the excretory functions (urin- 
ary and alvine) are charged in infancy with a sexual feeling tone, 
and under certain abnormal conditions tend to replace the sex func- 
tion altogether. It is for this reason that Freud was induced to en- 
large the term sexuality so as to include the erogenous nature of the 
excretory bodily openings. By a parity of reasoning it followed 
that enuresis should have an unconscious sexual root and should be 
amenable to psycho-analytical treatment. The success in the treat- 
ment of such cases has justified the theory completely. 

The following case is so typical and shows the features indi- 
cated in such a clear and unmistakable manner, that it seems to 
deserve publication. As it turned out to be a very neat example in 
miniature of the psycho-analytical method I cannot refrain from 
giving it in the true sequence of the sittings, shortened, of course, 
and reduced to essentials for the purpose of this exposition. 

Sitting 1: The patient, sent to me by his doctor after two years’ 
unsuccessful treatment by drugs, organ-therapy, etc., is a young elec- 
trician, eighteen years old. He has suffered from enuresis right 
through his life, but especially so from his seventh year. Rarely a day 
passed without his wetting his bed at night. It generally happened 
in the middle of the night during his sleep without his awakening. 
He also had some difficulty in holding his water during the day- 
time. Patient, a tall and lanky, overgrown boy, is rather of the 
lymphatic type, with bad, serrated teeth and the appearance of 
mental backwardness. He is the youngest of three brothers; rather 
pampered by his mother. 

On account of his mental slowness it was thought advisable at 
first to try suggestion as a remedial measure. The result was good; 
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the patent’s condition improved immediately. He did not wet his bed 
for four nights, but had a relapse the night before the next sitting. 

2. The hypnotic treatment was continued, this time accompanied 
by “exploration” which brought to light very important points viz., 
the fact that he had played at the age of seven with a little girl, 
which led to mutual exhibition and micturition in sight of each 
other. 

On account of this encouraging result pure psycho-analysis was 
resorted to thereafter for the purpose of elucidating to the full the 
unconscious cause of the enuresis. 

3. Patient relates an old dream in which he has exhibition 
scenes with a girl. 

He is generally very shy with girls and avoids their company 
which psycho-analysis showed to be due partly to fear of his ex- 
hibition impulses. He has decided pleasure in micturition and is 
half-conscious of this pleasure even at night when he sometimes 
awakes. 

4. Has had two bad nights out of three. Dreamt of being 
naked together with some girl and passing water. This girl (we call 
her M.) is only a casual acquaintance of his. She was his school- 
mate, and he tried to get friendly with her after his first playmate 
left the neighborhood. The girl, however, refused his advances. 
She is now his constant companion in his phantasies and dreams. 
He has noticed that he wets his bed much oftener, when he dreams. 
The mere sight of this girl the other day led to enuresis during the 
following night. 

5. Has had since his sixteenth year an occasional seminal 
emission. He is especially attached to his mother who, as he admits, 
“looks after him too much.” She used to tuck him into bed even 
in his teens and insisted on him emptying his bladder, which he 
did in her presence. She used for a long time to come to his bed- 
room in the middle of the night for that purpose. He liked this 
and used to expect her. He prefers sleeping alone (not with his 
brother) in order to give himself over to phantasies, when he 
imagines the girl M. lying with him in bed dressed in a nightgown 
(though he has never seen her thus, but only his mother). 

6. His sex curiosity is greatly aroused by seeing his mother in 
her nightgown at night. An old dream of his pictures a girl with a 
nightgown which he lifts in order to satisfy his curiosity, he him- 
seli exhibiting himself at the same time. 
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He is afraid of thunderstorms; he used to go to bed with his 
mother overnight for this reason, lying between her and his father. 
He now remembers having had sexual phantasies about his mother 
at the age of nine. He tried to “see her”, whilst in bed with her, 
but did not succeed. He often tried to induce her to take him to bed 
with her up to his ninth year. 

7. Has had occasional relapses of enuresis, especially in those 
nights when he had seen M. or had phantasies about her. He was 
enlightened about coitus between the age of nine and ten. Since 
then he has phantasies of intercourse with M., also with his mother. 
The latter only lasted for some time between his ninth and eleventh 
year and then disappeared. 

He has a prickly feeling in the penis whilst micturating. He 
feels a distinct impulse to pass water into bed and does not want to 
get out of bed, though he knows the disagreeable consequences. 

8. Had a complete relapse, wetting his bed since the last sitting 
every night during the week-end. Probing into the cause of the re- 
lapse, we found that he seeks in the psycho-analytical treatment a sur- 
rogate for his sex excitement and is unwilling to discontinue the 
treatment. Now his mother was anxious for him to stop the treat- 
ment in view of the improvement that had taken place. His prompt 
answer is the relapse, in order to be able to continue the sittings. 
All this is explained to him. The result is striking. 

9-10. For there is now again an improvement in his enuresis. 
He had no special affection for his father, but clung to his mother, 
especially in his young days. Between the age of seven and 
eleven he often would sit with his mother alone and resented the 
intrusion of his father on such ocassions. He once had a dream 
of attempting intercourse with a girl, which failed, because in the 
middle of it he felt the need of micturition. Indeed, he actually 
micturated into bed. The girl of the dream is unknown to him, but 
turns out on enquiry to represent the physical type of his mother. 

He remembers another dream he once had when he slept with his 
mother in which he had intercourse with her. On awakening he 
found he actually had his leg across her. He wet the bed on this 
occasion. 

Up to the age of fourteen he looked upon urination as the sex 
act between man and woman; he thought that only man had the 
fertilizing fluid which was the urine. 

11. No enuresis since the last two sittings. Even when he has 
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an emission occasionally on masturbating he is impelled to urinate 
immediately after. Sometimes the emission does not occur and 
micturition takes place instead. 

During the years when he had the strong fixation on his mother 
he often used to wonder about the intercourse between father and 
mother and felt jealous about it. He cared very little whether he 
vexed father by his constant enuresis, though he was sorry for 
mother. He though “it served him right”. Analysis showed that 
this spite really meant: “If he won’t let me do it with mother, I shall 
do it in bed.” 

12. He had the notion that there existed only one passage in the 
female (apart from the anus) viz., the water passage which also 
served for the sex act. Impregnation took place by micturating 
inside the woman. Since he has been enlightened that there are 
two separate passages, his interest in micturition is waning. He 
feels much less excited during urination. 

13. No enuresis for the last fortnight. The sexual excitement 
during micturition has worn off; his phantasies about the girl M. 
are disappearing. 

He noticed that he frequently used to have erections during 
work. Analysis shows that they are due to day dreaming with 
phantasies of intercourse with a girl, unknown to him, generally 
much older than himself. Once more it proves to be the mother 
type. 

14. This sitting is much on the old lines, taking place a week 
later. Nothing new is coming to light except that the patient had 
some sex play with girls even before the experiences hitherto related 
by him. The enuresis is so far completely cured. Analysis proved 
clearly, in accordance with Freud’s theory, that it was in reality an 
unconscious substitute for the sex act. 

Epicrisis: Patient had at this point discontinued the treatment 
for pecuniary reasons. His monthly report remains encouraging. 
On the whole his improvement has persisted. He records plenty of 
good weeks, interrupted at times by a succession of two or three bad 
nights. Altogether he has about three good nights out of every 
four, quite a respectable achievement considering the small number 
of total sittings. 








ADOLF, A MODERN EDIPUS! 
By DupLrey Warp Fay, Pxu.D. 


CONTENTS 
Introduction. 
Previous History. 
Psychosis, 3 months. 
Convalescence, 4 months. 
Aftermath. 
Summary. 


INTRODUCTION 


One day in the receiving ward of a hospital for mental diseases 
my attention was attracted by a slender, intelligent looking boy of 
seventeen with clothes and hair awry, whom an attendant had just 
brought out of an empty room in which he had been confined. The 
boy seated himself at a table and began writing at top speed, appar- 
ently enjoying himself hugely. I asked him what he was writing, 
and he showed me the following: ‘“ And I haven't wearied yet, I 
really enjoy it—What? reassuring the old folks and amusing the 
young ones. Efficiency Man says I rank 375% in health—a veri- 
table dynamo of energy. I am under no restrictions—there are no 
inhibitions—the gentlemen are very kind to me and allow me abso- 
lute freedom. I am living under no restrictions, have no D T’s, 
only what I cal A T’s. They fed me on noodle soup, A B C etc. & 
believe us, we, the editors and people with hookworms are the cream 
of the frappe. Home for me is where the heat is, etc.” 

Conversation with the boy, whom I will call Adolf Smith, was 
practically impossible, for he uttered a steady stream of isolated 
words, phrases and sentences, paying almost no attention to what 
I said, but his disjointed talk indicated so much intelligence and edu- 
cation and was so full of symbolism, that I took down in long hand 
as much of it as I could. Deciding to make a special study of the 


1 Adolf consented to the publishing of this history provided his identity 
be withheld. For this purpose all names have been altered. 
I am much indebted to Dr. Edward J. Kempf of New York for assistance 
in the study of this case. 
267 
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case, I began by taking a trip to his home in Philadelphia and getting 
what information I could from parents, friends, enemies, and neigh- 
bors. As might have been expected there were many conflicting 
opinions, but I think the following synopsis of the information then 
gained is a fairly accurate history up to the day I first saw him. 


Previous History 


On the father’s side the two great grandfathers and the grand- 
father as well as the father were lawyers and physicians. The 
grandfather died at thirty-five of “softening of the brain’. The 
grandmother, a clever, strong willed, domineering woman, had a good 
deal of friction with her son. He was a seven months baby, born 
without nails, eyebrows or ear lobes. His two lower front baby 
teeth remained until he was twenty-four, and no second teeth re- 
placed them. His beard was scanty and he did not shave until after 
his graduation from college. He had one sister, strong and healthy, 
who married and had a child and a grandchild. 

On the mother’s side the grandfather had been threatened at 
sixteen with pulmonary tuberculosis but recovered. He became a 
periodic alcoholic and died at seventy-six of kidney trouble. The 
grandmother was a healthy, frugal, strict woman, and lived to be 
seventy-eight. The mother is one of ten children, seven of whom 
reached maturity. She described her health as perfect. 

Up to two years previous the father’s health had been good, but 
when I saw him he was a thin, somewhat feeble man of seventy, had 
suffered two slight apoplectic strokes, and had a high blood pressure. 
He had had a rather unsuccessful career in law and journalism and 
now was on the staff of a small magazine at a meager salary. The 
mother was a still vigorous, energetic woman of fifty years, slender, 
blond, blue eyed, and of medium height. Owing to the father’s lim- 
ited income she had felt obliged to go to work herself in a millinery 
establishment in addition to doing the housework of their small home. 
Her sisters had married men with much less education than her 
husband, but they had done very well financially. This was a sore 
point with her. Though proud of her husband’s superior learning 
and good social connections in his clubs and societies, she felt his 
education should be translated into dollars and that he had not much 
to show for all the money that had been spent on him. 

He was forty-five and she twenty-five at the time of their mar- 
riage. He had been rather a gay dog or at least liked to give the 
impression that he had. He denied venereal disease. The boy was 
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not born till seven years later, and was the only child. The father 
was jealous of the baby before he was born, saying she would love 
the child more than himself, but after the child’s birth he became 
very fond of him. He seemed to the mother never to have gotten 
completely over his bachelor habits and ideas. He spent money on 
himself, but was stingy with her and the child. She sometimes in- 
dulged in self-pity in being married to an old bachelor, like “ spring 
married to winter.” 

The child, while slender, was healthy, but never cared much for 
rough and tumble play and was inclined to play indoors and read 
rather than mingle with sturdier boys outside. He was very clumsy 
and was always bumping into things and tumbling down. The 
mother made a companion of him and often took a lunch to school 
at noon which they would eat together in the park. In school work 
he was bright and was sometimes held up as a model to older slower 
boys, who relieved their feelings afterwards on one such occasion 
by banging him over the head with a geography when out of sight of 
the teacher. He never fought back then or any other time, never 
faced his antagonist or stood up for his rights. He either fled from 
aggression or acquiesced seemingly and then gained his point through 
cunning. 

At home his parents, proud of his quick mind, taught him 
limericks which he was encouraged to repeat before guests, and they 
boasted of the number he knew. After a while he needed no encour- 
agement. (This information from the neighbors.) The desire to 
show off developed steadily. Some of his mother’s family had been 
successful on the stage, and his father wrote many dramatic criti- 
cisms. Thus his tastes were led towards the stage, and he later took 
part in amateur theatricals. 

Many childish habits he carried beyond their usual time. He 
sucked his thumb till he was six. He held hands with his mother in 
the street and during church service till he was sixteen. He kissed 
his parents at night and morning, and on leaving and entering the 
house, ‘and prayed every night on his knees before his father until 
the outbreak of his psychosis near his eighteenth birthday. 

He had a thorough religious training, attending Sunday school 
and church clubs for boys as well as the Y. M. C. A. His athletics 
were confined chiefly to the boy scout activities and he would have 
become a first class scout but for his fear of water and consequent 
poor swimming. This rankled, as did being fired from a boys’ mili- 
tary organization on the excuse of too many absences but chiefly 
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because his awkward gait ruined the appearance of the company. 
He was a good long distance walker, however. 

When at an early age he heard and saw slang terms for penis 
and coitus in the streets and, on seeing a small girl expose herself, 
discovered that she was different, he told his mother about it, and 
she explained copulation and birth to him, the reproduction of flow- 
ers, birds and animals, and urged him to talk such matters over with 
her and not to use vulgar names for them. The church taught him 
male chastity. At thirteen he expressed fear that his mother might 
have another child and his father die and leave him to support the 
family. At fifteen she was resting beside him on a bed, when he 
startled her by saying he was going to marry young and have lots of 
children. She feared she might be arousing sexual feelings in him 
and got up and sat ina chair. The father, taking his own life as a 
model, painted the advantages of wild oats and late marriage, but 
the mother had different ideas on this subject, and counseled chastity 
and early marriage. 

Apparently things went on as usual up to his sixteenth year. He 
was much in the company of his parents, and his mother was very 
industrious in regulating his actions. He seldom sought girls’ com- 
pany, and those he selected were of the same type as his mother, a 
fact that she herself noticed. In high school he stood in high favor 
with his teachers, and took a prominent part in literary and dramatic 
activities. He learned easily and did not have to apply himself much. 
The average boy avoided him, and he retaliated by asserting that 
they had no depth of intellect or pride of ancestry. In compensation 
for their slender means the family made a great deal of the father’s 
education and ancestry, family trees and coats-of-arms being much 
in evidence. They considered that they were forced through lack of 
means to live in a part of the city inhabited by people below their 
social level. The boy had really been brought up in an atmosphere 
of make-believe. The father never reached a position in life of the 
kind to which he believed he was entitled. He made the pretense of 
being somebody, however, while actually his life was spent in fantasy, 
in the world of books. 

Slightly before the boy’s seventeenth birthday he failed to come 
home one night, which badly frightened his mother and caused her 
to send out a general alarm. The next day he returned on his 
uppers, having walked and caught rides many miles to another city, 
where he looked up friends of the family and borrowed money to 
return home. He gave no reason for his behavior, and was roundly 





ADOLF, A MODERN EDIPUS 271 


reproached for having left no word that he was going and conse- 
quently causing such a scare. “ Didn’t you think of me?” tearfully 
asked his mother. ‘‘ You needn’t flatter yourself,” he answered, “I 
never thought of you once.” 

About this time a boy friend, Oscar, introduced him into a pseudo- 
artistic Bohemian group of people who were trying to make a local 
imitation of Greenwich Village. They flattered him, told him he 
was tied to his parents, that he had his own life to live, that he was 
a genius. His father, on the other hand, rather harped on his fail- 
ures. The delighted boy felt he was appreciated at last, and became 
a habitue of a Bohemian coffee house where around deal tables with 
wax-smeared candlesticks self-appointed geniuses of both sexes 
chatted on all manner of subjects from art and homosexuality to 
bolshevism. A certain few very abnormal men in this group were 
suspected of perverse sexual practices, and it was noticed that he 
seemed to prefer their company, and to rather lose interest in the 
place when they left. They depreciated the merely male man, he 
was crude, common, a lower type than the so-called effeminate male 
or man of intermediate sex. The latter was the highest type in 
civilization, the artist, the creator. Two of these men were very 
fond of each other and caressed each other openly. They argued 
that marriage and heterosexual love were all right for the common 
unimaginative mass of mankind, but that it was reserved for a few 
select souls to taste the real joys of life, and they called love between 
males an “orchid.” One of them painted a portrait of the other, 
nude with a lavender haze concealing the middle of his body and the 
top of his head. 

This man became increasingly affectionate towards Oscar and 
one day told him a dream he had had the preceding night: They were 
at a fancy dress ball, and he asked Oscar to dance. As they danced 
around he noticed that there were no women present, all the couples 
were men. Then he and Oscar suddenly realized they were both 
naked, and they fled into a closet. Intercourse followed with sev- 
eral orgasms on the part of each of them. Oscar grew uneasy and 
frightened and began to keep away from these haunts, but Adolf 
was fascinated by the life, and stuck. Adolf’s parents were indig- 
nant at Oscar for leading him into Bohemia but said that Oscar, at 
least, had had enough sense to get out, while he had not. 

Under this influence he developed a passion to be different from 
the common, humdrum horde, and began to wear unusual clothes. 
He appeared at high-school one day with spats and walking stick, 
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precipitating a riot during which he smashed a transom with his 
stick, showering his assailants with glass which cut several of the 
boys. (This incident must have developed a taste for transom 
smashing, for he indulged it freely in the hospital during his psy- 
chosis.) He also wore a purple suit with lavender striped shirt, or 
baggy corduroy trousers with a red sweater and slouch hat, the 
Bohemians applauding his “ courage in being himself.” 

Despite home protests he stayed in Bohemia till all hours of the 
night. One night his irate mother came and lugged him home. His 
father remarked he would not blame the boy if he ran away after 
such a performance. The next day he did run away, but this time 
he left a note that he was going. He did not return for two weeks. 
He had wandered through four states under an assumed name, work- 
ing and borrowing money, then longed for home and came back. 

His attitude towards his parents changed, wavering between his 
old submissiveness and a new insolent independence. Coming in 
late one night after they had retired, he knelt beside their bed to say 
his prayers, and then as he left the room told them both to go to hell. 

Unknown to his parents he turned his Liberty bonds into cash, 
drew from the bank all his savings, and taking along a boy friend 
ran away to New York and stayed a month, during which time he 
spent all the money he had in the world in Greenwich Village and 
Times Square, worked at odd jobs for a few days, and tried to 
become a chorus man in a musical comedy. On his return from this 
trip he talked of the danger a boy ran of being seduced by perverts, 
and bitterly reproached his parents for never having warned him. 

With other boys he talked much of sex matters but denied having 
had any sex experiences himself. He enjoyed smutty stories, par- 
ticularly one which featured grandmother and mother incest. He 
once remarked that some people believed that desire was present in 
all love, but he did not see how that could be, for a son loves his 
mother and there surely could be no desire in such a love. He was 
much pleased at the increase of hair on his body, and was proud of 
his form. He attended a fancy dress ball, naked but for a fur pelt 
around his trunk, and he posed in the nude for a drawing class. 
There seemed to be only three ways out of an adolescent’s problem, 
he said to boy companions: the Scarlet Woman, masturbation, or 
castration. He also said jokingly that it was a wise son who knew 
his own mother and father, and a happy one who didn’t, and that 
many women were thinking of adopting him. He spoke sometimes 
of the intermediate sex and “morphudites” (hermaphrodites), 
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claiming he felt sorry for them, for they had strong inclinations and 
no way of satisfying them. He thought Queen Elizabeth had been 
one. At other times he expressed disgust for perverts, and said 
they had accosted him on the street, and he would have liked to knock 
them out but feared to try. He admitted that the possibilities of 
becoming perverted existed in everyone. 

He stayed up all hours of the night, saying time was but a mode 
of thought, and boasted of his endurance and ability to do hard work 
with little or no sleep and still be fresh. Once he said he didn’t want 
to be successful, he thought his calling was to be a menial, a valet. 
He worked evenings as a bellboy in a club and grew sideburns, say- 
ing they suited the part. In this club he had opportunity to get 
liquor and drank considerably. He much enjoyed waiting on prom- 
inent men and seeing them so intimately. 

His companions said he was always playing a part, always acting, 
the world was his stage and everybody his audience. It was easy to 
fool the world, he declared. He wanted to be the center of atten- 
tion, and he had no regard for public opinion. One boy called him 
queer and insincere and said he seemed too self-centered to feel real 
affection for anybody. His parents were disturbed at his criticism 
of his companions and his lack of loyalty to them. The father said 
he lacked backbone, and though he wanted an education, he wasn’t 
willing to work for it. A Y. M. C. A. director said he lacked pep. 
His vocabulary was very large and he liked to use big words, but 
he also took delight in baby talk neologisms like ahgoo and ikkersnoo. 

His mother in an attempt to keep tabs on him read his letters 
and diary. The father expostulated against this practice in vain, 
and soon the boy suspected she was doing it. One day he wrote in 
the diary, “ Mother reads this.” Two days later, “ Skipt school. 
Bathed and jerked off.” She scratched out the last two words, and 
he added on the margin, “ Mother’s handiwork. Mothers are the 
devil.” Among later entries were, “I love Mother—at a distance. 
Skipt school again. My little mother, it seems, has been perusing 
this diary and gotten a rather startling bit of information from it. 
I really don’t know what to do. If she had shown affection or a 
wish to help me, it would have perhaps been good that she knew. 
She showed only contempt and dislike. I wish that I could feel a 
little human affection for my parents instead of a cold aversion. 
Repeated reprehensible conduct of two weeks ago including bath. 
No school. No nothing. Even less. School again. No school, 
little wretch that Iam. Started to make up physics, dull, and left it. 
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I am a beastly bounder, but my parents made me one. My father is 
Ye Compleat Cad and my mother is sneaky and offensively virtuous 
with an exaggerated opinion of her abilities. School again—no— 
nothing of the sort—skipt again, nasty little beast me—on the down 
grade—realize it painfully. School, prodigal’s return getting hack- 
neyed. Attended a ball, good time, think I lost some friends, an 
excellent thing to do. Tom quarreled with me, a one-sided quarrel. 
Jim quarreled with me, a one-sided quarrel.” 

His parents never knew where to find him now. He would go 
and live with other men or boys around the city, and come home at 
intervals and ask to be taken back. Finally he rifled his father’s 
precious liquor closet and also stole some clothes and other articles. 
This seemed the last straw to the old gentleman, but they took him 
back again notwithstanding. He moaned around that he had no 
friends, as his Bohemian companions had turned against him, saying 
he was too cocky and that he intrigued to get the principal part in 
any play they gave. One of them put his hand over Adolf’s face 
and impatiently pushed him away during an argument over the 
matter, and he ran from the room much terrified, grabbed Oscar’s 
arm and begged him to protect him. He got the idea that these men 
were angry at him and wanted to beat him up. Then he said he 
would kill anyone who suspected him of perversions, and he feared 
people did think him a pervert, and begged Oscar to kill anybody 
who spoke of him as a pervert. 

One week before the outbreak of the psychosis he went to an 
older man and confessed that his sexual impulses were getting too 
strong to be controlled and asked for help in finding heterosexual 
intercourse, but the man tried to dissuade him and advised exercise 
and cold baths. Late one evening he dropped into a Bohemian haunt 
and annoyed everyone by talking incessantly. No one could shut 
him up. Finally he said his head hurt so, that he was going home. 
When he left they asked him to return a military uniform which had 
been used in an amateur war drama. A policeman espied him prowl- 
ing around a public building with a package that might be a bomb 
and started to investigate. Adolf ran, but was overtaken, whereupon 
he cried, “‘ You’ve got me; here—take it,’ and threw the bundle at 
the officer. A crowd gathered, the boy chattered strangely, and the 
officer took him to the police station. The uniform and his excited, 
incoherent talk mystified the police, but he gave his name and address 
correctly, and they notified his parents in the middle of the night. 
The father said it would do the little fool good to stay in the lock-up 
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till morning, but the mother went to him at once. On seeing her he 
exclaimed, ‘“‘ Take this woman away; she’s no relation to me.” 

He was removed to a psychopathic ward for observation, and the 
physicians made a diagnosis of dementia precox, and told the mother 
that he would come out of it but his mind would never be as bright 
again. He told the physicians he had indulged excessively in alcohol 
and masturbation, knew all about sexual perverts, was not really one 
himself but a potential one, he was of the intermediate sex (not 
strongly masculine) and his father was too, many men had made 
sexual advances to him, he knew all about his case and wanted to 
prescribe his own treatment, he had come because he found men 
more attractive than women and he wanted to be treated before he 
became a pervert, and that the whole city was rotten with perversion 
and he was going to purify it. From this observation ward he was 
transferred to a hospital for mental diseases. 

After the boy’s arrest his parents found the following soliloquy 
on a sheet of paper still in his typewriter. It must have been written 
just previous to his arrest: “I wonder if I could keep on typewriting 
all day long without going to pieces, making a great many mistakes 
and all that sort of thing. I should think that to be a professional 
typist would be one of the least pleasant employments on earth, 
unless the person typing had in his possession a wonderful physique 
and a lack of imagination, or perhaps that kind of imagination which 
contents itself with the deadening round of routine. A lifetime of 
typing appeals to me as one of those intense mental tortures which 
are infinitely worse than the most horrible physical pains to which 
man could be put. If the context was of the most engrossing interest 
I can hardly see how the termination of a day might be reached with- 
out the greatest weariness both of mind and of body, but as the copy 
which is given to the typist is miserable dry stuff of the lowest type 
of literature which is produced, it is really enough to give the jim- 
jams to any intelligent person in the mere thought. But I suppose 
some nepthene of forgetfulness (wrong word I believe) comes to 
the fagged-out plodder and he continues in forgetfulness as his brain 
has stopped functioning, or perhaps he goes on his nerves, working 
after he is physically exhausted and doing things which his physique 
is incapable of, in a brilliant fresh manner. I believe that two pages 
of single space typing is about my limit and I doubt that I could 
continue long at that on the straight. Yet many mere children still 
in adolescence are spending seven or eight hours a day hunched over 
one of these infernal machines, receiving some paltry remuneration 
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which scarcely pays their few living expenses. Oi course I exag- 
gerate greatly but truth often lies in sincerely exaggerating. 

“T don’t know what the matter is with me today. I am acting 
like a fool and not thinking straight at all. Do you think I could 
get a job as a typist? I wonder. If it were possible that I could 
and conceal the fact from my parents making them think me at school 
and then make a stand and refuse to go back to school, but no, it is 
not necessary. I am not sure that it were better that I should con- 
tinue in school, though my galling financial dependence upon a hard- 
boiled father makes my position well-nigh unbearable, by gosh. 

“Why shouldn’t I go on the stage if I really want to? Why 
should I be ashamed to say so? Is it just a fancy or is my feeling 
strong enough to make it the basis of a lifetime’s career? The par- 
ents tell me not to be introspective but I really can’t help it. Is it so 
good to think only for the day and never to wonder what will happen 
when the rent comes around? This kind of a butterfly existence 
may be all right but does it get you anywhere? How can I make 
myself stop talking too much, I wonder? Perhaps if I—no, the 
thought is gone. Funny how quickly I forget. I would like to be 
dead, I think being dead must be so peaceful. I don’t know but I 
think so. No more get up, dress, eat, wash, work, study, loaf, loaf, 
loaf, sleep. Just everything stops. Nobody asked me if I wanted to 
be born. If I don’t like being alive why shouldn't I stop it and go 
back into nothing that I came from? 

“ Really it is too much living with my mother. She is an excel- 
lent mother too but most annoying to live with. Father was right. 
Mothers are the devil, yet fathers are not very easy to get along with 
either. One’s parents are really superior folks but they get tiresome, 
there is nothing like variety. Yet variety becomes more monotonous 
than monotony they say, and one whose life is too full is more wear- 
ied than one whose life is not full enough. I think it is only the 
coward who prefers to live. I am a very great coward. I think I 
had rather be brave than anything else. If I had made preparations 
I would run away, but my purpose is not firm. I wish I were braver 
with a firmer chin. I would like to be a genius, but genius with a 
weak chin is so foolish mostly, is it better to be a genius with a weak 
chin or a clerk with one? I don’t know. I expect that at about 
forty I will be able to pose as a model of decadency. It is not my 
parents’ fault, except that they are to blame for creating me. Don’t 
tell me that a god created me, I am tired of your gods. I vaguely 
have faith in gods sometimes but it is largely because I am afraid 
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not to. I don’t like people. Being alone is horrible. Typing noth- 
ing is silly. Comedy is nobler than tragedy. 


“T’m trying hard to really be unhappy. 
Somehow or other lucky I am not. 
Instead I seem to merely be so drowsy, 

That I am quite contented with my lot.” 


Here he pictures vividly the difficulties of his condition; the 
inability to concentrate or keep his mind on one subject, the friction 
with his parents, the strong impulse to emancipate himself from his 
childish dependence on them, checkmated by his lack of confidence 
in himself and his inability to choose an occupation and earn his own 
living with the consequent fear of the future, finally a very weariness 
of the routine of living. “ Why shouldn’t I go back into nothing 
that I came from? Being dead must be so peaceful.” The barrier 
of life’s problems loomed so high and insurmountable that he was 
debating whether it was worth while to struggle any longer. The 
terror at being arrested and locked up in a police station was the last 
push that sent him scuttling backwards into an imaginary land of 
freedom, easy achievement, and irresponsibility. 

For a few days he had to be confined in an empty room, because 
he would keep no clothes on and played with his urine and feces. 
Once when the door was opened he rushed towards it and shouted, 
“T fear no man on earth.” When I first saw him he had been 
brought out into the living room of the ward, and while utterly indif- 
ferent as to his appearance, did not remove his clothing. He talked 
rapidly and continually and seemed to be enjoying himself hugely. 
Whether he had a listener or not was immaterial. Giving expression 
to his own thoughts was sufficient. 

The following is a sample of his talk during our first meeting. 
“ Everything has seven dimensions. Millet, Wheatena, H,O. Blue 
blood, dash of lavender, purple. My efficiency is 376% today, 
was 375% yesterday. I can do up any man. Adam Smith (great 
grandfather) one of my ancestors or descendants. I’m well, adapti- 
ble mind. Certainly, sir, certainly. Adam Smith, ninety-two years 
old, rejuvenated himself by dynamos. Doris Benson Doty, three of 
us, anagrams. I’m going to Columbia. One room, one boy. I 
don’t want a roommate, I like solitude. Absolutely. Fond of tidi- 
ness. The editorial we. Certainly, sir. I’m agnostic, theist, deist, 
Episcopal, Catholic, Plutarch’s Lives. I’m contented, didn’t lose 
consciousness. Lambs’ gambol. Certainly. Stick from Egypt, the 
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Nile, rhino handle. I’ve been told the world was mine. Mother 
ambitious for me. I’ve always been under supervision. One changes 
one’s names, anonymous. Certainly, sir. It’s safer on account of 
the emperor of Russia. -I like Egypt. It doesn’t cramp my style. 
Greenwich Village sketch. Three characters only needed, myself, 
Doris and Evelyn. Siamese triplets, seventeen, eighteen, and twenty- 
one are my ages. Freud, very interesting, I understand all symbols. 
My identification tag is the mole on the back of my neck (his father 
has sucha one). Nothing else counts. Perpetual adolescent, Adolf, 
never grew up. I take many names. My vocabulary needs deple- 
tion rather than otherwise. Dementia precox goes too fast. I test 
perfect 100 in Binet-Simon, certainly, sir. I’m the exact duplicate 
of Friedrich der Grosse. I’m pacifistic. D’ve done Africa mostly, 
also Polar regions. Egypt and the Khedivan library are my per- 
manent homes. In Greenwich Village I was a bricklayer and white 
wing. It interested me. Certainly, certainly. I had paranoia, iris 
was a pinpoint, everything distorted. I’m interested in antiquity, 
hieroglyphics, interested in Switzerland, Mont Blanc, carte blanc, 
perfect freedom. I like freedom. My signature with either hand is 
the same. I can forge anything. I’m ambidextrous, ambisextrous. 
Every pore and the length of every hair has its signification. The 
father and mother never know just who the son is, the original 
trinity. When I want to leave that, I have to change my markings, 
electric tattooing. Inhibitions removed. I always work in one, 
seven or three. I’m a seventy-seventh son, Oscar Wilde, sodomist, 
that’s his own business, I don’t approve of it. I’m very strong. I! 
could break that table to bits. I’m muscular but not muscle bound. 
I’m nonsectarian, no convictions. Family should be three. I’m 
actor stock for generations. Always choose humbler walks of life 
and activity. I went down on the Lusitania. Not much ego in my 
cosmos. Millions of photos ancient and modern taken of me, regu- 
lar rogues gallery. I always do things in threes and sevens. I’ve 
been in the U. S. Army. (Volunteered but was rejected as too 
young.) Chateau Thierry, shot through the left leg (his cousin 
was). I choose the humbler walks of life for safety and comfort, 
happiness. I’m assassinated sometimes. The Washington Monu- 
ment is the symbol of a penis, the first obelisk. Three is a symbol 
of the earliest trinity, first and last man on earth. Seven is a symbol 
of an anagram, Anna Katherine Green, House of Seven Gables. I 
choose sedentary occupations. I always go to men’s restaurants. 
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No objection to cannibalism. I ate the mate and the captain too, 
most digestible.” 

The regression went far but was not uniform, for his behavior 
was a mixture of the infantile and subsequent stages of his develop- 
ment. Even when naked in a strong room mussing with his urine 
and feces he could talk of recent events in his life in a vocabulary 
that many an educated man might envy. During the first month he 
liked to get away by himself and hide. He crawled and stayed under 
benches, and one night the attendant found him “curled up like a 
snake’ under his pillow, he didn’t see how a human being could get 
himself into such a small compass. I found him once lying in a 
pool of urine with his head in a ventilator opening which resembled 
a small fireplace. An attendant was distributing toothbrushes, and 
handed him one. He dipped it in the urine and started brushing his 
teeth. The horrified attendant led him to the lavatory where he 
covered the brush with soap suds, and brushed his teeth and sham- 
pooed his hair with it. Frequently he crawled up the big fireplace 
into the chimney and, bracing himself against the sides with knees 
and elbows, stayed there head down till he was red in the face. 
Once he undressed there and emerged naked. When asked why he 
hid in the chimney, he answered it was the safest place in the house, 
the only safe place. He often said, “I was born this morning,” 
and other remarks were, “ Squatting and curling like a hedgehog is 
most comfortable. I seemed to go into a ball of silver like the 
mercury bulb of a thermometer, and then come out again.” 

I could do little for the first three months except take down as 
much as possible of his rapid talk. He would seldom pay any atten- 
tion to what I said. Occasionally I could get him to listen to a 
question and answer it, and I sometimes would throw in a stimulus 
word or phrase which he would react to for a few seconds as in 
word association tests. His attitude towards me was very variable; 
sometimes he met me with a smile, at other times with frowns and 
hostility. Often he would swing between friendliness and hate sev- 
eral times during an interview. He delighted in ridiculing me, intro- 
ducing me to other patients as his courier or amanuensis, adding that 
I was a very poor one and he believed he would fire me. At no time 
during these three months did he show the slightest interest in what I 
was writing down, though he complained once that I refused to take 
down his dictation, and criticised my lack of enterprise in that I had 
not learned shorthand. To talk was his main idea, and whether 
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anyone listened or not was of small consequence. Even when 
stretched on his back in a cold pack he talked unceasingly, chiefly 
to the ceiling. 

For the first month he indulged in an exhilarating sense of strength 
and omnipotence, then never again alluded to these ideas. The fol- 
lowing sayings are gathered together from many pages of notes: 
“Tm a dynamo of energy. I can do up any man. I have power to 
do anything. Nothing can stop me. A bullet shot into me would 
be deflected or incorporated in me. I changed the colors of the 
Recruit in Union Square merely by looking at it. I can magnetize 
or demagnetize a magnet. I turn clocks back by magnetism. Hold- 
ing my breath and heart action stops the revolution of the earth. 
I am physically perfect. An aphrodisiac has the usual effect on me. 
I am practically amphibous. I can swim far (through poor swim- 
ming he had failed to become a first class boy scout). I can make 
my hair and beard grow at will. I have eyes in my forehead and 
the back of my head. I can see forwards and backwards. Eating 
shad roe and caviar gives me astonishing insight; I can decrease or 
increase population at will by holding my breath (oral impregna- 
tion?). I can’t be held responsible for anything. I was annoyed 
by people calling me god, or demi-god, so I inverted it and called 
myself dog instead, inverted, safe. I understand not only animate 
but inanimate objects. Since I was fourteen up to ...... (date of 
entrance into hospital) I was in a state of suspended animation. 
I’ve been about twenty of the United States presidents. I’m at the 
top of everything. I have the ability to kill others. They drop off 
like flies, go to pieces, decompose. No one comes very near, afraid 
I think, instinctively afraid of me. Animal magnetism. <A Brussels 
carpet goes threadbare from my standing on it:” At the end of the 
month reality forced itseli somewhat upon him, and he remarked, 
“ That sailor (a man of powerful physique) and I are twins. I used 
to be just his size, but I’m down now from malnutrition. We came 
from an orphanage.” 

In the very first interview he touched on the two subjects that 
continued to loom largest in his thoughts: “I’m ambidextrous, 
ambisextrous,” and “ The father and mother never know just who 
the son is—the original trinity. When I want to leave that trinity 
I have to change my markings.” 

As his talk was a hodge podge, never keeping on one subject for 
any length of time, I have had to classify his various isolated remarks 
and join them together according to subject. The reader should 
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bear in mind that these apparently connected statements are the con- 
densation of the isolated sayings of weeks. I have not, however, 
joined separate words arbitrarily. The word associations are his 
own. “My signature with either hand is the same. I’m ambi- 
dextrous, ambisextrous. I’m intermediate sex. I could join a fra- 
ternity or a sorority, but I was operated on and my slits sewed up 
subcutaneously. That made me male which is the way one wishes 
to be. I was the two-holed wonder. I had two misplaced vulvas,} 





born that way, in wrong position.’”” He sketched them in a horizontal 
line on midabdomen and explained they should have been lower down, 
one along the line of each groin. ‘‘ Photography, pornography, per- 
version, inversion, natural instincts gone into wrong channels.” I 
asked him to explain what he meant by perversion. He replied that 
was easiest done by a diagram and drew a nude human figure divided 
by a vertical median line. At first it looked female and he indicated 
two ovaries, but then he began to alter the two sides, making the 


1 When his slang terms are translated into scientific language they are 
printed in italics. 


282 DUDLEY WARD FAY 


figure’s left side more rounded with sloping shoulder, swelling breast, 
hip, thigh and calf, and shaded it more. The right side he changed 
to a straighter outline with less molded breast, square shoulder and 
slender hip and leg. The genitals were female. He then contrasted 
the two sides. The right side was the lower side; the left the good 
side. The right was least developed; the left highest developed. 
The right was man; the left, superman. The right perversion; the 
left, conversion. He added a leg with three hieroglyphics on the 
knee, and below it three symbols, two of which could be a thumb, 
finger or penis, and the third a rough circle with a dot in the center. 
These he called Cleopatra’s needle. 

The left side was strongly female in form, the right side was a 
somewhat rounded delicate male or a too slender angular female. 
As he gazed at his finished work, he added the figure 7 to the right 
side, and 8 to the left and mused, “ Why I should think of eight 
when there are only three dimensions I don’t know. Four dimen- 
sions? Why? Or eight? Seems it should be three or seven— 
seven, eight, I don’t know, it perplexes me. Left on right, right on 
left is my complex. Right—leit. Triceps—biceps. Trefoil—fleur- 
de-lis.” He drew a trefoil as three tiny circles arranged in a triangle 
point down and a fleur-de-lis as four tiny circles arranged in an 
upright diamond. 

Though he claimed to be ambidextrous (like his surgeon grand- 
father) he really was left handed. Never again did he call the leit 
side the most desirable. Thereafter they were equal with the right 
side gradually becoming the better. Patients frequently symbolize 
right and left as right and wrong, strong and weak, male and feniale. 
One boy pictured himself between God and the Devil. God was at 
his right and a little above; the Devil was at his left and a little 
below. God spoke good thoughts into his right ear while the Devil 
tempted him with wicked thoughts through his left ear. Adolf had 
been much criticized for his lefthandedness and had tried to change 
hands. It had become associated in his mind with another inferior- 
ity, his lack of masculinity. Thus we see how ambidextrous and 
ambisextrous meant much the same thing to him. 

“T was opened and sewed up, used as an incubator. A woman 
is a boy who never grew up, less developed than a man, more immoral 
than a man. Intermediate sex, puberty, midway between childhood 
and man. Lunatics are the only ones who stay there. Halfway 
between woman and man. A child who hasn’t grown up. At seven- 
teen everybody does absurd things and has to be steadied a bit. 
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Roosevelt and Eltinge were women at first, but they don’t know it. 
Their maidenheads were treated with white lead, and they turned 
into men. Their two vulvas sewed up. I was operated on, unsexed. 
Bill and I are both morphudites. I was operated on for tumor, an 
ovary taken out. I started out as a male. Now neither one nor the 
other, unsexed. Subcutaneous stitches. I had triplets last night. 
You are my husband. I’ve saved my hushband’s life. Pm his wife. 
This is my appendix, my baby, my son. That sailor wants to marry 
me. I wouldn’t strike another woman unless that woman proved 
to be a man. <A hole was bored in me just above the penis, used as 
a floor mop. My wife says she had her ovaries removed years ago. 
Both of us unsexed for years, but it’s our own damn business. I’m 
used as an automaton (schizophrenic delusion). I’m a eunuch, a 
two-holed wonder, Uranian. Uranus for the benefit of the Uranians. 
We'll both go female. Eunuch is a code name for Smith. I’ve only 
a hole now. An electric light was inserted into my hole, but I’m 
celibate. It’s called a Coque d’Or condom.” The incandescent light 
bulbs that projected from the ceiling he always called Coque d’Ors or 
Coque d’Or condoms. They seemed to annoy him, and he some- 
times climbed up and smashed them. 

Not only was he unsexed or female, but he feared sexual aggres- 
sion from men. ‘ Men go into a fury at me. Then I go limp for 
their own protection. Futile to put up a fight. If I go rigid, they 
become homicidal maniacs. I go limp not for my own sake but for 
others. The average man’s reaction to me is homicidal mania. I’m 
in great danger. I travel in odd numbers to keep others away from 
me by force. A circle or even numbers are unlucky for me. I 
attract them like a magnet. Objects and people seem to be perverse 
and attracted to me. Anybody in close contact with me would in 
time amalgamate with me. Everything is perversion, Freudian 
theory, homicidal manias. Men have made sexual advances to me 
sometimes. I’ve never committed any crime or misdemeanor but 
many have been committed on me. I’m fighting you off, dash of 
lavender. Lavender, purple, perversion, leprosy, cholera morbus. 
You show homicidal mania towards me by pointing that pencil at 
me (a silver magazine pencil that I was swinging between my fingers). 
It’s dangerous like a pistol, revolver. That pencil is cholera morbus. 
It could go out twelve feet long (erecting penis). Adolf Smith is 
castrated and killed every day; (then getting angry at me and 
grabbing at the silver pencil) that was taken out of my crotch last 
night.” 
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He nearly always spoke of his father and mother by their full 
names, James Smith and Emma Smith, and usually denied they were 
his parents. Adolf Smith was another boy, not himself, and only 
occasionally would he admit that he was Adolf. ‘“ The Smiths have 
showed a yellow streak, physical and mental, from Isaac (great 
grandfather) down. Their blood is white. It needs red blood and 
iron in it. I wish you’d cut out that Smith talk. You mix me up 
with that Smith boy. Don’t call me Smith, it has a connotation. 
I’m not Adolf Smith. I was only packed with him in the same 
coffin. I remember being unwrapt. I could see through the fabric 
that wrapt me. He was in the next cell, and he cried and cried, and 
strange to say, I felt sorrier for him than for myself (weeps). I 
heard that Smith boy complain about his food. Who's this Adolf? 
My name is Jones. Every time they cut my hair I change my name. 

- Three times a day I change my name and switch from sex to sex. 
One really is what one says one is for the moment. Every lie I ever 
told is the truth. Twenty thousand men, women and children here 
are named Adolf Smith. Twenty thousand darkies are named Adolf 
Smith. I’m a mendicant, a beggar, asking you to keep my name 
secret. Who are my parents? No one ever knew. I don’t know 
who Iam. Let me start afresh. An orphanage where everyone gets 
a new start. They took the little boy downstairs and brought another 
little boy to each mother. The parents don’t know who the son is. 
I felt that my parents were changed, as if someone else had taken 
my place. I’m going to start a bureau of disinheritance, inherit them, 
then disinherit them again. I’m first cousin to nearly everybody in 
the world, for everyone has adopted me. I’m an orphan boy, an 
orphan boy (sings it in great delight). I use only dirty names, 
never a clean one, never my own. It goes round and round and round 
(pointing to his forehead) from name to name. All three names, 
father, mother and I, I take on myself. I don’t object to James and 
Emma Smith as parents but I’m not Adolf Smith. I merely tattooed 
his birthmarks on me.” But occasionally reality asserted itself, as 
when he said, “I’m Adolf, that name is on my clothes. Sometimes 
something seems to strike me on the forehead and I forget who I 
am and think I am other people. I’ve been doubling all my life for 
great men, it gave me a pain in my anus years ago. I’m going to 
be myself now. My heart’s in the Village, I’m going to stick to the 
Village.” 

The parents made week-end trips to the hospital to see the boy, 
and he never failed to receive the father cordially and seemed glad 
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to chat with him, but he frequently refused to recognize the mother, 
and acted quite hostile, ordering her to go away, and once twisting 
her arm so severely that people had to come to her rescue. Friends 
came to visit him at times and he invariably was glad to see them, 
but it was always a question how he would receive his mother. 
“Take this woman away,” he would cry, “I’ve never seen her be- 
fore.’ Once he demanded of her, “ Why have you got my dead 
mother’s clothes on?” After she had gone he would say to me, 
“T never heard of Emma Smith” or “I saw an impersonator of my 
mother yesterday. Emma Smith came to see me yesterday, claimed 
to be my mother. It’s a wise child who knows his own mother, she 
may be an aunt. She’s not my mother. One has to change mothers 
now and then. (‘Who is James Smith?’) That’s me. He’s a 
dead man.” While denying his own parents, he invented illustrious 
fathers ranging from great figures of history and European sover- 
eigns to American public men and prominent citizens of Pennsylvania. 

In spite of his friendly reception of his father’s visits, he man- 
aged to get rid of him in his fantasies and showed much father-hate 
in them. He was much preoccupied with the idea of revolution and 
the assassination of people in high places, particularly of Russia and 
the Czar (called “little father ’’) and he disliked red objects for that 
was the color of rebellion. Often the tables were turned and the 
father surrogate persecuted him; he alternated between victory and 
submission. “I’ve been a regicide for ages. I’m here for man- 
slaughter. I’ve been crucified several times. The Vatican people 
had homicidal intentions towards me. We make ourselves popes. 
They were irritated against me because I taught schism and sedition. 
Russian revolution, red terror. The Smiths poison and kill each 
other (he constantly talked of the Medici and their poisons). Every 
royalty is afraid. They are regicides. The best thing to do with a 
big man is to kill him. I was Lincoln, and Booth shot me. The 
French revolution is now. This year is in terms of 1840 revolutions. 
Boston Tea Party. Anarchists. I’m going to receive the shot meant 
for Lincoln, and die. I’m Marie Antoinette under sentence of death. 
Pll receive the bullet, but Lincoln will die. The Flying Dutchman 
is Adolf Smith, he threw away his grandad’s bones. Oh for a Dutch 
port! I took the statue of George III and turned it into lead bullets 
(often repeated with gusto). Oberammergau (constantly repeated. 
“What does that mean?”’). It means you’re a Hohenzollern. The 
gentleman swore you're the Kaiser and I’m the Crown Prince. How 
many ways are there of my killing you? Same as you to kill me. 
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(He frequently called me his father, at which times I was usually 
the Kaiser, but sometimes I was his son.) ’Il kill you, V’ll kill you. 
I’m trying to clear myself of the manslaughter charge. Not com- 
mitted yet. I’m suspected of killing the Kaiser. Who knows? 
Perhaps I did. You are to die. You have my sympathy. I feel a 
personal interest as if you were a son. I have so many sons. I 
adopt one now and then. You've got to hang for lese majeste. 
“There was a circle at home J couldn’t break. I was in the back 
seat, never the chauffeur. There was more freedom at my uncle’s. 
The Smiths are dead numbers. James Smith is a complete failure 
financially. He’s no relation to the family. He’s a harmless, silly 
old boaster. Telling other men’s achievements is his specialty. He’s 
adopted me. He’s a damn fool. I wore a grotesque mask and took 
Lincoln’s place. Booth shot me. 1 was buried and wasn’t discov- 


ered -arain, till... 2... (date of birth). I was told I was James 
Smith and I have carried on as him ever since. James Smith is 
dead. I went to his funeral. (‘‘ How could you? I saw him alive 


a few days ago.) Vell, I helped Mother get a divorce from him, 
and then she married you.” 

From the strong father-hate he showed in his fantasies and from 
his mother’s suspicion that she aroused sexual feelings in him, one 
would suppose he would talk of mother incest, but only once did I 
hear such a remark, ‘“ She’s my mother, also my wife,” interpolated 
among remarks on other subjects. His behavior, of course, indi- 
cated a struggle against incestuous impulses, but he kept them out 
of his speech, except by inference, as when he said he was his father. 

Only once did he mention masturbation. “Oscar Wilde is bad. 
Wilde is masturbation.” Castration, however, was much in his mind. 
He kept repeating that he was the first basket case, no arms or legs, 
and many times he asserted that he was castrated every day. “A 
mania for castration. Castrate me. A eunuch, three of us were 
castrated. I’m castrated every morning. I was castrated and cir- 
cumcised last night again. The police commissioner castrated me. 
Abelard was castrated. Heloise was unpunctured. Zeno said he 
was celibate, but found Aspasia in his bed. Therefore he went off 
and castrated himself because he couldn’t resist temptation. He 
made himself a morfudite, he cut his penis and balls. Aspasia made 
a thing out of Zeno.” 

He made quite a few references to cannibalism. “I’ve been 
doing nothing but eat myself, my triceps and my biceps. I’ve eaten 
only my own flesh and blood here. I’ve eaten my bone (exposes his 
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penis and grins), yes, Mother. I live on the entrails of my relatives. 
All the food here is my intestines. My own blood makes my own 
candies. A passion for eating other people’s balls. I acquired other 
men’s memories through food, cannibalism. A man who’s eaten 
human flesh, a eunuch.” 

It looks as if fellatio enters into these cannibalistic ideas. An- 
other boy patient asked me whether by committing fellatio on a 
superior man he could improve his own mind. I have already men- 
tioned Adolf’s remark that eating caviar and shad roe gave him 
astonishing insight. Some of his remarks plainly indicate fellatio 
ideas. ‘“‘ A cobra bit me on my head, I chewed it off. I’m holding 
keys inside my glottis. Tetanus worries me, it is cured by massage. 
I used to carry lockjaw infection in my back teeth. I protect myself 
by a foul breath. Ethel Enard ran an answerer (Egyptian figurine 
the size of a finger) down my throat while I slept. She was Emma 
Smith and did it to Adolf Smith. I was forcibly fed on an answerer, 
on dirt, bananas, a rubber penis, tetanus, glottis. Our house guest 
rather forced his penis down my throat, broke me all up. I remem- 
ber swallowing the answerer.” 

The phrases that he at the beginning repeated most often are the 
following: “I can stop or start my heart at will. Holding my 
breath would stop the world. Suspended animation. I’m a free 
agent. Fear of death. Everything and everybody are attracted to 
me, animal magnetism. T[lomicidal mania towards me. People in 
high places are in danger. 1 prefer common ordinary position as 
safer. I’ve been buried alive—often—often. I’m agnostic, non- 
sectarian. Always I’m insulted.” 

One isolated but interesting observation was, ‘‘ Hatred and friend- 
ship, there didn’t seem to be any great distinction, everything in 
paradoxes. Things are what they don’t seem to be.” 

Twice a day for many weeks he was given hot and cold showers 
and hose, and the cold pack. He liked it and never stopped his talk- 
ing through it all. Towards the end of the first month of the psy- 
chosis he said, “ The continuity of my memory is poor. I don’t 
remember quite straight. But today I think straight for the first 
time, entirely responsible. The baths brought down my excitement. 
I’m suspicious. I might babble too much, talk in my sleep, do 
damage. I say ‘certainly, certainly’ to hide more important things. 
My memory comes like an avalanche, with a rush. The two front 
lobes are working together. I felt my sanity returning. I’ve been 
strange. These are tears of joy. I was crying over unpleasant 
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memories. I remembered things I hope didn’t happen. I cried be- 
cause my mind was becoming clear. I was under the delusion I was 
Adolf Smith. My name is Johnson. I was both of them. The 
blood burst through my brain, and I realized I was a person and not 
an artificial automaton.” (Schizophrenic delusion of being con- 
trolled from outside. ) 

During the first half of the second month he was destructive, tore 
up his bedding and yanked down the roller shades. He continually 
tore the buttons off his clothes. Then his mind cleared and he could 
talk accurately of his family history but always as distinct from him- 
self. He told all about “that Smith boy,” but he himself was some- 
body else. “ My mind has been a blank for two weeks. James 
Smith is a good man, not successful financially, but very able and 
intelligent. I think highly of him, but Emma is not to be trusted.” 
His conscious mind was pretty well in control of things but he still 
felt antagonistic towards his mother and refused to be himself. His 
parents visited him on this day, and he was cordial to both of them, 
especially to his father, but knit his brows in perplexity when his 
mother called him Adolf. For a few days following their visit he 
was restless and excitable, cried a good deal, was somewhat destruc- 
tive, and often climbed up into the chimney. 

Once when I took him into the office he went through an elaborate 
play in which he was Rollo Peters of the Garrick theater trying to 
hire 300 chorus men. He telephoned to many theatrical people, got 
very indignant because I stopped writing down his talk, and told them 
over the invisible phone that I refused to take his dictation and he 
would kill me if they wanted him to. “ This is a theater, not a jail, 
and that door isn’t locked.” The play was frequently interrupted by 
thoughts on other subjects, but he always reverted to it. Once he 
snapped his fingers angrily and cried that someone was trying to use 
hypnotism. This remark and his calling himself an automaton or 
synthetic being indicate that he sometimes felt the schizophrenic sen- 
sation of being under outside control. 

At the end of the second month he said, “ I’ve got my sanity back 
again. They played witchcraft on both of us, stuck us full of pins 
and needles.” I took this opportunity to make my first attempt at 
cure and told him I wanted to help him solve his difficulties, regain 
his sanity, so he could get out of here and take up his life again, and 
that his parents were reconciled to his becoming an actor or follow- 
ing any other line of work he liked. “ How much money do you 
want? (“ None.”) Shake hands.” Then he got resistant, left 
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the room and slammed the door vigorously. The next day I renewed 
the attempt, (“I want to help you bring back your sanity, get your 
mind functioning right, get you out of here”). He leapt from his 
chair, and went to the window, looking back at me in apprehension. 
(“ What’s the matter? Who are you afraid of?”) “You.” 
(“ Why?’) “ Because you won't let me stay dead.” A few min- 
utes later he exclaimed, ‘“‘ I’m insane. Here’s the doctor. What's 
the prescription? What’s my name? (“Adolf Smith.”) How 
many Adolf Smiths are there in this building? I decided to split 
into three minds. I’m insane, a homicidal maniac. Most people 
have a big lobe in back, and two little ones in front. I have a big 
lobe in front and two little ones behind. The big lobe controls the 
muscles. A secret. I have no little lobes. You put them into me.” 
Another day he said, “If I rub my temples backwards, I go dead 
and forget. If I rub the hair forwards, I remember again. The 
two front lobes are the memory lobes. I was born this morning and 
I haven’t had anything to eat yet.” He ate enormously for several 
weeks, like an animal, begging food from his fellow patients, and 
complained continually of being hungry. 

He began to get worse in the third month, talked more on homo- 
sexual subjects, and became irritable and mischievous. He drank 
out of a cuspidor and crowned himself with it upside down. He 
drank some red ink, calling it chianti, and rubbed some strong disin- 
fectant he found in a store room on his face, burning the skin 
severely. He would wander restlessly up and down, tearing the 
plants or unpotting them, smashing pictures, tearing off his buttons 
and putting them in his mouth or stuffing them into key holes, grab- 
bing and hiding the nurses’ shears and spools, and soaping the books. 
He got resistant and disagreeable towards the nurses and told one of 
them she ought not to gouge out his eyes and exchange them with 
her own (castration with female replacement’). He threatened to 
strike her. Finally he was locked up in an empty room again to see 
if punishment would have any effect on him. It didn’t, and he was 
transferred to an unruly ward with a heavily screened porch where 
there was practically nothing to smash and he could wander about 
freely without being tagged by a nurse or attendant. 

I had a feeling that he was trying to conceal something from me 
and that he could come out of his psychosis if he would, that his 
mind did clear occasionally but that he immediately got frightened 
and ran back into his land of fantasy again. About this time I heard 
that he was under suspicion of having cashed some forged checks. 
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On investigation I learned that detectives had no doubt of his guilt, 
but the prosecuting attorney realized that the boy had been going 
into a psychosis at the time of the forgeries and that no jury would 
convict him, so the matter had been dropped. I recalled some of his 
statements that now seemed explained. “I’m ambidextrous, I can 
forge anything. We're crazy in order to make our getaway from 
the secret service. This is a theater, not a jail, that door isn’t locked. 
As soon as I knew I wasn't in jail, I decided not to be insane. I 
always go dementia precox to keep from being killed.” He was 
terrified when arrested and put in a cell at the police station, and was 
much relieved later when told that he was in a hospital and not in 
a jail or reform school. He even admitted to the ward physician 
that he had forged some checks, then would answer no more ques- 
tions. I tried questioning him myself, and it was very evident that 
he was hedging. He began to talk a blue streak to get off the 
subject, and when I said “ Secret Service’”’ he jumped up and left 
the room. 

If the possibility of criminal prosecution was what was frighten- 
ing him back into the psychosis, one could not hope for a recovery 
until that fear was allayed. The prosecuting attorney gave the 
detective in charge of the case permission to visit Adolf and assure 
him there would be no prosecution. Adolf made no admissions but 
appeared to understand what the detective said, and looked relieved. 

Another reason for his failure to improve might be the week-end 
visits of his mother, a continual reminder of his difficulties. She 
and the father were urged not to make any further visits, and thus 
let us see whether they had an injurious effect on him. 

With the fear of prosecution gone I hoped he would begin to 
improve. “ Why be insane any longer?” I asked. ‘“ No use,” he 
answered laughing, “let’s leave the insane asylum.” In order not 
to stir up any resistance I talked of the Smith boy as of a third 
person, and he did the same. I explained that there was now no 
reason for the Smith boy to stay insane, because first, there would be 
no forgery prosecution, second the sexual problems could be solved 
with the aid of psychoanalysis, and third, the family were taking a 
sensible attitude and he would be allowed to develop his talents as he 
wished. He accepted the first two reasons, but demurred on the 
third, saying Smith could never be an actor manager, he hadn't the 
executive ability, he was lazy and a sponger. 

I asked suddenly why he objected to being Smith and he retorted 
instantly, “ Who would want to be him? He’s a Uranian.” I then 
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argued that psychoanalysis could help in that difficulty and in alter- 
ing effeminate ways. He listened attentively and seemed to be con- 
sidering the matter seriously. Next day he said, “ Petty forgerist. 
Wouldn’t hold him. Worrying himself into insanity over it, Adolf 
Smith, oh no” (correcting himself hurriedly, and giving another 
name). I’m dead. I can’t come back into the world. I know too 
much. My parents know too much. The world must wait. (Sup- 
per bell rings, he leaves precipitately ) I must eat.’ 

He was sent to a clay modeling class in hopes that might interest 
and help him, but he merely made mud pies and covered them with 
symbols, and mischievously rifled the pockets of the instructor’s coat 
which was hanging on a peg. 

Two days later he didn’t want to talk with me and objected to 
coming into the bedroom I used for interviews. A would-be helpful 
manic sailor thereupon pushed him in bodily and shut the door behind 
him. Adolf was disturbed and looked mean. He made a dash at 
the window, trying to smash it, but I grabbed him in time and got 
him away from it. Then quick as a flash he took off one of his 
slippers and threw it at the glass transom, breaking a hole. I got all 
the available weapons in my possession and waited to see what he 
would do. He feared someone would shoot through the keyhole, and 
closed the window, saying it was a convent, and the situation was 
disgraceful. He partly undressed, pulled the pillowcase over his 
head and lay on the floor in a corner, pulling the mattress and bed- 
clothes on top of him. After a few minutes he emerged very hot and 
sweaty, made a catlike rush to the door, leaped on the footboard of 
the bed, and smashed the already damaged transom into bits. This 
concluded the “interview,” and I never tried to force one on him 
again. Although parents and acquaintances all had spoken of his 
former bodily clumsiness, he now showed almost superhuman quick- 
ness, a catlike agility. 

Shortly after this an attendant surprised him and a little sailor 
named Flarihue in an unused room naked in each other’s embrace. 
They jumped apart at sight of him, and he could not be sure what 
they had been doing. Flarihue had extremely sissified ways and 
freely told me of his homosexual practises in his home town. He 
said he allowed men to commit fellatio on him but refused to recipro- 
cate, because, “I’m selfish. I want to be loved, but J don’t want to 
love in return.” The idea of heterosexual intercourse was disgusting 
to him, as were the male genitals also. His libido went out to men 
but, he said, “I try to raise it to the upper part, the clean part of 
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their bodies.” He showed great disgust at the mere thought of the 
pubic region of their bodies. He attributed his physical and nervous 
collapse in the navy to his inability to get this customary sexual 
gratification. 

For several days after the transom smashing Adolf would have 
nothing to do with me, and showed marked antagonism. I merely 
greeted him when going through the ward and waited for him to 
make the first advances. On the fourth day he came and sat beside 
me on a bench and read my notes out loud and understandingly, 
beginning with the reasons for his not staying insane. This was 
the first interest he had ever shown in my notes. Two days later 
he greeted me with the remark, “I adopt three mothers and two 
fathers every day. He’s not wicked (pointing me out to Flarihue), 
he’s charming. He’s got gray eyes (he used to call my eyes lavender, 
when he feared sexual aggression from me). He’s as old as the 
hills, he knows everything. We're children to him.” Then he in- 
formed me that Flarihue was his mother. The two of them were 
much together, and Flarihue, the smaller and anything but robust, 
bossed Adolf ‘around in an amusingly authoritative manner. 

“That Smith boy,” said Adolf, “talked of the family skeletons, 
bad taste. I met him in New York, and he impressed me favorably. 
He never knew my name, just a passing acquaintance. The mani- 
cure told me how a woman can wear a false penis, a Coque d’Or 
condom blossom, and have intercourse with another woman, merely 
urinate into each other. It’s named after a grotesque opera, very 
artificial, Paris imitations, condoms come from there too. (“Can 
men have intercourse with each other?) In pederasty. Old men 
in French prisons were castrated. Castrated men would never want 
to leave prison, neither men nor women, almost statues, fig leaves 
covering them.” 

At the beginning of the fourth month he began to size himself 
up and philosophize about his condition. ‘“‘ He built a castle on the 
sand. It’s rotting and going to pieces. Firm upon the solid rock the 
ugly houses stand. Shining palaces are built on the sand and slide 
into the sea. Smith’s palace crashed down on him and killed him. 
If he built again he’d repeat the thing. If he got better advice, he’d 
call it a chapel and let it go at that.” And then followed a lot of 
talk about the James river colony, Captain John Smith, Pocahontas, 
and the first chapel. After his recovery he said the tower of the 
Jamestown chapel was all that was left of the town and when he saw 
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it as a young child its age and permanence impressed him. The 
palace on the sand referred to a poem he attributed to Edna St. 
Vincent Millay : 
“T burn my candle at both ends; 
It shall not last the night. 
But O my foes and O my friends, 
It makes a lovely light! 
Firm upon the solid rock 
The ugly houses stand. 
Come and see my palaces 
Built upon the sand.” 


He became happier and friendlier and announced, “ All my brain, 
all three lobes are functioning properly. I must have some occupa- 
tion. I want to get out of here. I want to get well. Shake hands 
on it. I was damn near insane. The penalty for self-abuse has 
been removed (my assurance that his few indulgences in masturba- 
tion had not harmed him). My reflexes are all right now, healed. 
Mens sana in corpore sano. I’m right handed. I’ve changed. That 
Smith boy and his cousin have been executed. The stock is com- 
pletely gone, such rotten stock. He was a woman without a heart, 
feminine ending.” Then he told how a woman had taken Adolf’s 
place, impersonated him and tried to kill him. “She was evil, 
degraded, a leper mentally and physically, ugly and offensive. She 
is a thing, not a person. She must be gotten rid of. You can’t have 
two things of the same sort going around in the world. She was the 
personification of fear, and yet really she had no enemies. She’s 
dying, though she doesn’t know it. You'll see her at black midnight, 
and you'll hate her.’’ He added characteristics of his mother and 
grandmother, which I cannot give here, and said the last seen of her 
was in his home. This awful creature seems to be a composite and 
an identification of his own feminine component with his mother and 
grandmother, and like the Adolf of the rotten stock, it had apparently 
to be annihilated before the new Adolf could emerge. This period, 
the first part of the fourth month, was the turning point of the 
psychosis. 

CONVALESCENCE 


For the rest of the fourth month my notes are very scanty. He 
was tranquil and cordial, but still mixed up in his delusions. He 
said another patient had a fixed delusion that “ Adolf was a female, 
not even human. First he asked me to marry him, then he drove 
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me away, then he adopted me. I’m still talking and no one to talk 
to, it’s hell. (‘“ Why not get well and leave?”’) No place to go to. 
I’m perfectly comfortable here. (“Like an animal in its stall.”) 
No, I don’t want to stay here. I want to get well, but what does that 
get me? (“Tell me your troubles.) I haven’t any. (“ You're 
living in your imagination.”) Yes, I know it. 

“Tn that row in the bedroom two weeks ago I was excited and 
scared, afraid of being smothered. I wanted ventilation. That’s 
why I broke windows. The pillow slip was a gas mask.” (Buried 
alive, re-entering the mother ?) 

I tried once to explain dissociation to him and said he must try 
to pull his split mind together, and he replied that he preferred to 
unite as his uncle. 

When I was telling how every fellow has to pass through the 
narcissistic-bisexual stage, he suddenly retorted, “ Yes, I know boys 
are bisexual and grow more male, but some lose their train.” 

As the fifth month began, he became more stable emotionally and 
fairly uniformly friendly in his attitude towards me. He could con- 
centrate better and tried to keep his mind on the subject in hand. 
When he wandered off it, he returned of his own accord and apolo- 
gized for the lapse. Previously he flitted irresponsibly from topic 
to topic. 

“T was afraid of Emma Smith,” he said, “afraid of everybody 
and everything, like a little boy afraid of the dark.” Only once did 
his old resistance reappear. One day as I entered, he jumped out 
of his chair and started to come to me, but another patient nearer me 
asked a question and I talked a bit with the latter. Adolf sat down 
again, and when I finally spoke to him, he elaborately ignored me 
and didn’t know I was anywhere around. Occasionally he looked 
neat and brushed his hair, but soon relapsed again into his usual 
mussed and sloppy appearance. 

In the second week of this fifth month he said, “I have decided 
to get well. My memory is back. It comes and goes hit and miss.” 
He had not quite given up the idea that he was not Adolf, and 
explained how he got exchanged with another seven year old boy at 
the Jamestown exposition, and he really was the son of a prominent 
Virginian, but the next week he not only admitted he was himself 
but signed his name to the following petition: “I am very anxious 
to get back to my work and more anxious to receive permission to 
re-enter my home and my own clothing. I was suddenly whisked 
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away here without rime or reason. I prove to Binet and Monet 
tests, mens sana, Adolf Smith.” 

Then he got very busy theorizing over the cause of his insanity. 
When a baby in his father’s arms, the latter had fallen with him 
and he had received three scars on his forehead which he believed 
had kept him back mentally. “ A little thread across my mind kept 
it from developing like most boys’ minds. This inhibition is what is 
worrying me. A tiny splinter of bone was pushed forward. I[ think 
surgery would cure me. That bone must have gotten pushed in and 
infected. A light brainstorm. Lately I’ve had an uncontrollable 
impulse to hold my hands to my forehead. There’s a steady beating 
pain at the edge of the hair. 

“The situation at home got on my nerves. When guests came 
I had to give up my room to them and sleep with Father, while 
Mother (no more James or Emma Smith) slept on the living room 
couch. I’d go to bed, and Father and his guests would talk so late 
that Mother would come and lie on the bed beside me. I'd turn over 
on the other side. She was brought up in the South, crazy for a 
man. She made me respect Father. He was fifty-two when I was 
born. Then I lost confidence in her. Then she sent me here. My 
father made her visit me. Now that she hasn’t come for a long 
time, I’ve gone to pieces.” (“Just what did you mean by saying 
you turned on the other side when she lay beside you?’’) His reac- 
tion was instantaneous and extreme. With scarlet face he cried 
angrily, “ You have a mind, sir, viler than a Philadelphia sewer. I'd 
never think of such things but for you, sir. I never thought such 
things at home. Such things one doesn’t consider. Such things do 
happen, I suppose, but one doesn’t connect them with one’s own 
family.” 

I called his attention to the fact that I had made no statement 
whatever but merely asked him to explain one of his own. He 
quickly became mollified and said, “I like you, sir, you are kind, 
considerate, and trying to help me. I was tied to mother’s apron 
strings in the hotel we lived in during my early childhood. We only 
had one room. [had no playmates. I was taught to read too young. 
It’s done me a world of good to be torn away from home, this experi- 
ence. She knew nothing about bringing up children, She quarreled 
bitterly with father over mere details, marketing and money, always 
money. I’m hoping she may divorce him, then I can take care of 
him. He’s an old, old man. (‘‘ Which of them do you prefer?’’) 
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Him. He’s had two strokes and his blood pressure is high. (“ Did 
you mean your mother had strong erotic tendencies? And towards 
you?”) Yes, but not successfully. She held me close to her, asked 
me to lie beside her on the bed. She told me she couldn’t talk to 
father about herself, he was shy. She was going through change of 
life and wanted to feel her boy was with her in sympathy. She 
became hypersensitive about things.” 

I explained the family romance and how a mother’s erotism might 
turn strongly to an only son. “So I recoiled. This is the first day 
I could bring myself to talk about my relations to my parents. 
Father was raised by a rich mother, and had no knowledge of money 
till too late. Then he put me to work. I sold Saturday Evening 
Posts when I was eight. There was a time when we hadn’t food 
enough. He never told what he earned, but he kept up his club 
memberships to keep up the family traditions. He read too many 
books, a voracious reader; three or four at a sitting. I tried to 
imitate him. He made a showing on the outside of a bigger income 
than he had. Felt he had to. He had nineteen sack suits, two pairs 
of trousers to each suit, and three dress suits. He was always a 
little ashamed of using a street car. A queer old gentleman, entirely 
wrapped up in family. His idea was to see me through college, and 
then die, not suicide but his life work over. Now I don’t know, he 
may adjust himself. He’s been looking back, back, back, dragging 
me back, back to Latin and Greek. 

“T did three vears of high school. I was said to be keen. I was 
planning to study law at night and do typing by day. I wasn’t living 
at home, I only took my laundry there. (‘“ Why did you leave 
home?”) Shame. Mother. Always haggling over money with 
me as well as with father. Keeping me in pinafores after reaching 
manhood. She always treated me as a very small child. Her sister 
laughed at her for it. I regarded this aunt as my protector (she 
and her husband were frequently his parents during the psychosis). 
I went to a queer little court of adoption, and she adopted me. I'd 
rather live with her. She’s sensible and looks me in the eye. Mother 
always talks of herself. (‘‘ You’ve told me of numberless people 
who have adopted you.) Have I, really? (‘“ What did you mean 
by saying your mother’s erotic tendencies towards you were not suc- 
cessful?”’) I mean she never had sexual connection with me. Most 
boys don’t like to be demonstrative with their parents. 

“T remember three days in the early part of my sickness very 
clearly, but only in streaks since (these were the days at the end of 
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the first month when he said he was thinking straight and was per- 
fectly responsible; he could talk clearly of the past then, but the 
personality was split and Adolf Smith was another boy entirely). 
And I remember the day I talked of Rollo Peters and the Garrick 
theater. I'd just read it in the paper. I always spoke of what I’d 
just read (he frequently did weave the topics of the day into his 
fantasies), and I often picked up the sayings of other patients and 
repeated them to you. This clear state of mind began a few days 
ago (middle of fifth month) during the cold snap. Nothing par- 
ticular happened, but the rain was very refreshing. Only the sick- 
ness itself is a blank. I can remember before that all right. I want 
to return to high school and finish my course. There must have been 
something to pull me out of this. Probably it was thoughts of school. 
I usually relax in summer. I was under the delusion that my favor- 
ite uncle was giving me a vacation. Couldn’t I go back to school? 
(“It’s inadvisable to return to work too soon.”) I want to go to 
college. Father offered to send me. He was a dramatic critic. I 
did amateur work, and we quarreled about it. He said I did too 
much dramatics and too little school work. 

“T call this a nervous collapse. For a week before, my nerves 
were taut. Others noticed something was wrong. They thought it 
was self-abuse, masturbation. Father needs me. I’m his only son. 
He needs to see me at table. Our meals were quite occasions. 

“The treatment here, the cold baths, I believe have brought me 
back to normal. I feel that I can write with my right hand. I 
learned first to write with it but in the third or fourth grade I 
switched to the left. I feel I’m naturally right handed and that my 
whole right side is lying fallow. (He tries to write with his right 
hand and makes the date of the first month, that of the three lucid 
days, then hastily corrects it.) I hope these interviews show prog- 
ress, sir.” 

In the middle of the fifth month he wrote a letter to his mother, 
then crossed her name out and substituted his father’s. In it he said 
he was anxious to get home and would stay there, and wished they'd 
come to see him. They answered the letter and sent him good 
clothes and toilet articles, for he was again taking interest in his 
personal appearance. He wrote again, this time to his mother, thank- 
ing them and saying he was trying hard to fight his way up to 
condition so he could rejoin them, but that his summertime collapse 
had been so complete that building up was slow. At the end of the 
month the parents were allowed to visit him one at a time, and he 
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was overjoyed to see them, but would not let his mother kiss him. 
After the father’s visit he wrote her that he was much affected at 
hearing his dear voice again and had no wish to lose him now, that 
he was not trying to be the child of other people any more but was 
quite satisfied to be himself. 

During the month he made several isolated allusions to his rela- 
tions with his parents. “Only lately I’ve felt mother’s affection 
bothersome. Since being in high school I’ve felt she was holding 
on to me too long. She was flattered when taken for a girl, and I 
remember someone calling “O you sweethearts’ at us when we were 
hand in hand. (“Do you realize that you killed your father off in 
your psychosis?’’) I think my father complex was rather worry 
about him and fear he might die any day from a stroke.” I then 
read him the various father-hate remarks he had made, and he looked 
much perplexed and pained. 

His deep feeling of inferiority was manifest. “I was brought 
up in ignorance of my body, and I’m just learning now. I sat too 
much. I didn’t even hold a book while reading but rested it on 
something. [had no muscles, I was limp. I’m just finding out how 
weak I am (deep flushes). I had an unevenly balanced frame, only 
my legs were strong. No chest expansion to speak of. Mother 
feared tobacco for me, it might stunt my growth. I’m a little queer 
about the waist. That made me bashful, light loins, feminine hips. 
At the Y. M. C. A. I noticed other boys were broader in the waist 
and hairier. I couldn’t touch my fingertips to the floor, small back. 
I inherit it from father, it might be the patrician build. The feeling 
of ancestry behind me and the good furniture in our home gave me 
self-confidence and kept me straight. When ten years old I was 
struck on the head by a stone and it bled a good deal. Since then 
I’ve been anemic, blue blooded, sensitive to cold. Awfully afraid of 
being head down and feet up. That’s why I couldn’t learn to 
swim well. I was never properly developed, small loins, and 
queer teeth; I still had two baby teeth (no so, his teeth were 
normal, an identification with the father). Now I’m _ becoming 
normal. I was ashamed of my clothes, not so good as those of older, 
richer men. Father picked them out. As an only son I dressed 
peculiarly, like a middle aged man. People laughed at me. A queer 
home boy, stayed indoors and read too much. Nobody took any 
interest in me. My parents left me to bring myself up, and I made 
a poor job of it. I almost deified father, and imitated him. Like 
being brought up by a bachelor. 
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“T feel that I’ve been using my left eye and the left half of my 
brain. I've just realized it. I’ve been using my left side, the right 
side has been lying fallow since the fourth grade. Yes, I do remem- 
ber saying ambidextrous, ambisextrous, but it’s nonsense. I did 
want to be right handed. Father wished it, he thought it an 
advantage.” 

He reasoned a little about the psychosis. ‘“‘ The situation at home 
got on my nerves, and I ran away. (I tell him of Jung’s theory of 
the obstacle that the patient does not feel able to surmount.) The 
money question was my obstacle. I kept worrying. I must have 
slipped back into childhood. Imaginary. Trouble with the future. 
My parents wanted to know why they didn’t have enough money to 
keep me from work until I got an education. That was the great 
topic of conversation. I let school work slide trying to make extra 
money for the family. I kept sliding back mentally through worry- 
ing over money. They didn’t approve of my working but allowed 
me to. I envied my wealthy relatives. (‘“ What did you mean by 
slipping back into childhood?”’) I forgot the subjects I’d studied 
in the high school and only remembered the things I learned in grade 
school, like reading, arithmetic and geography. Before I got sick 
I brooded too much. I didn’t remember what I read, it went through 
my mind like a sieve. I talked very little as a child, but I talked too 
much near the end. It was a back swing of the pendulum. Now 
I’ve caught up. 

“T believe from ten years on I’ve had a multiple personality. 
When exercising in\the open I was Adolf, happy with the boys. 
Indoors I’d begin to worry about religion, a fanatic. I wouldn’t want 
to go out and rejoin the children at play. I must unify these two 
personalities. I must have a Swami, outside help. How they do it, 
I don’t know. One can’t do it oneself. Swamis use mesmerism to 
unify personalities. 

“T wanted to stay in that imaginary world and not come out. I 
could have regained my sanity but the will was lacking. (‘‘ What 
made insanity preferable?’’) I felt as if I had embarked on an 
adventure. There was excitement, and now the excitement is not 
there. So now I feel what a fool I’ve been. I’m trying to collect 
the scattered bits of memory that I dropped on the way. I’m able 
to concentrate again. The lack of concentration was the worst 
trouble. My mind shifted from one thing to another and didn’t 
keep on one train. Being all those different people is one instance. 
I really believed it for an instant or so, then I realized it wasn’t true. 
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(‘What were the pleasures of that imaginary world?”) There 
were no worries. (‘‘ What else?”) That’s about all, quite all. 
I’m very anxious now to get back into the real world. I said to 
myself last night I must be patient. 

(“ What did you mean by saying you remembered things you 
hoped didn’t happen?” ) “Running around without many clothes 
on and talking. I remembered that incident quite a long time ago 
and I cried a little. (“ Was there something you didn’t want to face, 
that happened before insanity?’’) I gave way utterly when taken 
to the police station. The fright. I’d never been in one before. 
My Bohemian friends were very indignant at me over dramatics 
(flush after flush of emotion). I had a feeling I was cut by every- 
one. Now they send word they hope I'll come back. My boy 
friends were off to war. I was very anxious to find some friend or 
friends.” 

The sexual question was prominent in his thoughts and he re- 
curred to it again and again. “ Thoughts of masturbation and inter- 
course bothered me. I was ashamed of them and tried to squelch 
them. I never had anyone to discuss masturbation with. I'd like 
to. I used to have erections in high school classes when rising to 
recite. At seven or eight I complained of not being able to urinate 
and mother had me circumcised. The doctor was a drinker and going 
to pieces and it was poorly done. The poor job practically unsexed 
me. A small boy. I came out, not impotent, but queer, a little queer 
about the waist, light and feminine. That made me bashful. (The 
operation was really properly performed when he was four.) 

“Tt’s hard to discuss sex matters with another man. I feel bash- 
ful. Mother rather liked to discuss them with me. I didn’t like her 
to. It seemed unnatural, and jarred on me. But father was an old 
woman in such matters. He tried to talk to me about them, got all 
fussed up, choked and quit. He warned me against self-abuse and 
I didn’t know what the words meant and didn’t dare ask him. 
When I was sixteen I got hold of a Y. M. C. A. pamphlet warning 
against the perils of venereal disease and the dreadful habit of mas- 
turbation, just a list of don’ts. I didn’t understand about masturba- 
tion, and I was scared. I thought it unnatural and wicked, and that 
other boys didn’t do it. But if you don’t do it, you get nocturnal 
emissions. I was ashamed to talk of my body and was much ashamed 
at my first nocturnal emission. I washed it out myself to conceal it. 
I had no one to talk with, for I didn’t want to talk over those things 
with mother. You’ve taken a weight off my mind about masturba- 
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tion. I didn’t do it till I was seventeen. I was late in physical 
maturity. My testicles were out of position and growing to the 
base of the penis (imaginary). I separated them the other day, cut 
the ligament, and now I’m becoming normal. 

“Just before getting sick I wanted to know more about sex, and 
got an older fellow to talk with me about it. He advised as a gentle 
start ‘The Intermediate Sex’ by Edward Carpenter, but I didn’t 
have a chance to read it. He told me there was no stigma in belong- 
ing to the intermediate sex so long as one kept away from homo- 
sexual practices. It was only not being a cave man, not being 
strongly sexed, and man didn’t live merely for mating. (“ What is 
a morphudite?”’?) An unsexed being, naturally sexless, no sex 
organs at all. I heard there were such men. I remember fearing 
castration here in the hospital and I was much afraid of the nurses’ 
long shears. 

“The idea of intercourse was on my mind before the sickness. 
I only thought of girls in a sex way, I was always tempted, but 
mother had taught me I shouldn’t. (“ What type attracted you?’’) 
He describes his mother’s type both as to looks and behavior. [ call 
his attention to it. “ Yes, it’s possible that is mother’s type. I was 
much attached to a girl five years older than I, and her attitude 
towards me was motherly.” In his delusions she was sometimes his 
mother. > 

Early in the month he said a man had mistaken him “ for a 
female by seeing my silhouette on the window shade and rather 
forced his penis down my throat. It broke me all up.” He also 
named two women who did the same thing to him, then added that 
they were his mother. It will be recalled that he told me once that 
his fellow patient Flarihue was his mother. 

In the third week of the month he had a dream that epitomized 
the psychosis: “J go to the theater with my parents. There are to 
be great electrical effects made by using cylinders of compressed air. 
I am afraid of the noise theyll make going off. I leave my seat and 
flee to get away from it, to the gallery, all over, finally back of the 
stage. I appeal to the spirit of George Washington. Then the 
cylinders go off, but only with a hissing noise. I think to myself 
compressed air cylinders aren't so bad after all. I step over the 
footlights, go down the aisle and rejoin my parents in the lobby to 
go home. 

“All through it I felt very much ashamed, and kept blushing, 
for not keeping my seat in the theater (deep flush). I wasn’t behav- 
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ing as I should. I was making myself obnoxious by wandering so 
much, and as I wandered I lost the thread of the play. I didn’t notice 
the audience (reality) nor they me. The play was a mixture of 
Little Nemo, which I read as a small boy, and Robinson Crusoe 
Junior, and the scenery revolved behind it swiftly. It was very 
stagy, theatrical, unreal. And someone repeatedly stuck his hand 
through a glass bookcase door (he stumbled and ran his hand through 
a glass door at home just previous to his arrest). The sense of 
traveling was strong as the play went on, and I seemed to be with 
officers of many nationalities and I couldn’t understand their foreign 
songs (the symbolic language of the unconscious). But it was a 
very restful dream, for I conquered my fear of the compressed air.” 

Cylinders evoked the following associations: “ Fire extinguish- 
ers. A magazine story, The God of the Cylinder, a man shut up in 
one who emerges in another period of time, is unhappy, and returns 
to his own epoch. Pasteboard cartons. The first one we had at 
home contained white marshmallow whip (semen). Things in 
cylinders were forbidden. I was told not to eat it. That brings me 
back to fire extinguishers (he tried to drink out of one in the hos- 
pital). I was told not to use it except for fire.” 

(“What are you ashamed of?” ) “Of being here in an insane 
hospital, but my recovery has removed the shame. (“ What did 
you use to be ashamed of?”) Father reproved me for my fear of 
gunfire and loud noises at the theater. He never forgave me for it, 
the only thing he never forgave. (“ What might those cylinders 
popping off stand for symbolically?”) Masturbation; one fear, 
noise, stood for another fear, masturbation. I’ve gotten over the 
fear of noise entirely.” We see here the same combination of gun 
and penis, as in his own combined fear of homosexual assault and 
homocidal mania, and his regarding my silver magazine pencil as 
both pistol and penis. George Washington brought the association 
of Fourth of July with its pleasant noise of fireworks. 

Could a better allegory be found? A boy through his fear of 
sex leaves his family and the world of reality and flees into a strange, 
foreign, childhood region of swiftly changing scenes where the fear 
still persists. Then he comes to realize that sex isn’t so terrifying 
after all, and decides to return to reality and his parents, and take 
up his life again. Just as he conquered his fear of gunfire, so can 
he overcome his fear of sex. 

(‘‘ What were the forbidden sex acts?’’) “ Masturbation, incest, 
and cohabitation. Cohabitation isn’t done by boys of my age. I 
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rather envied a friend who did it, because he dared do forbidden 
things. And yet it lowered him in my estimation, for mother had 
taught me it shouldn’t be done.” 

In the sixth and seventh months his mind was quite clear, and he 
was subdued and quiet, very different from the talkative and ex- 
hibitionistic behavior of the psychosis itself, during the latter part of 
which he strove to amuse the other patients. One of them told me 
that he had believed Adolf was hired to divert and cheer them up 
until he saw him try to drink out of the fire extinguisher, whereupon 
he decided he belonged in the hospital also. He grew so stout that his 
vest showed a little circle of white shirt between every button. He 
was given a private room in a good ward and parole of the grounds. 
During these last two months of his stay in the hospital we could 
really analyze the symptoms of the psychosis. 

He told me that he had drunk heavily in the year preceding the 
psychosis (probably a flight from reality), and described his four 
flights from home. The first one followed his first masturbation, 
which occurred in a hot bath. “It shook me badly. I was afraid to 
face school. I thought people would know it, that I must conceal it. 
There was a pain in my groin which made me want to walk and 
walk. 1 felt that my voice had altered, deepened, and that worried 
me very much. It sounded harsh, and I didn’t want it coarsened. 
Masturbation would coarsen me in general and change me utterly. 
I didn’t know other boys did it. Father had said it was very bad, 
it would undermine the intelligence and make one impotent. I'd 
never talked about it to anyone else. I’d always been queer and 
isolated, without many friends. I wrote it down in my diary so I 
could keep track of how often I weakened and thus try to break it 
off. I feared it would make my face pimply, and I would look in 
the mirror to reassure myself. I had a horror of a bad complexion. 
My clear skin was spoken of, and I felt my success depended upon it. 
Old lady friends of mother’s and my teachers talked of it, and I felt 
my teachers gave me good marks on that account. I was very proud 
of it, and of my hair which was fine and fluffy. I’d remember a 
compliment for days and gloat over it, a great wish for flattery, more 
so than most boys. At school it was noticed I was not self-conscious 
before girls, while other boys said they were, and admired me for my 
lack of it, but I saw nothing admirable in it. In one class I was the 
only boy.” 

The second flight followed his mother’s fetching him from the 
Bohemian coffee house and his father’s angry remark to her that he 
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wouldn’t blame the boy if he ran away after such a performance. 
“ Home was too close, I wanted to get away from the home circle. 
I was reading a book about the stage. I set it down and felt I’d got 
to get somewhere, a feeling of unrest. In all these runaways there 
was a queer longing for the stage. I felt all boys and girls of seven- 
teen or eighteen were stagestruck, but I didn’t want to be, for father 
ridiculed stagestruck youth so much. Books on the theater made 
me restless, dissatisfied. I played hookey a good deal and wanted 
to lie in bed in the morning. I worked late at night as bellboy at a 
club, and had to be at school at 9 A. M., and I felt drowsy in classes.” 
In this flight he took another name and tried to earn his living, but 
gave up after two weeks. 

“The third runaway was no sudden impulse but a deliberate plan. 
It came from unrest. I collected money and took a boy friend with 
me to New York. I was seeking cohabitation and didn’t know just 
how to manage it. We felt we must go to another place, and New 
York was the wicked city. We walked the streets, but no prostitutes 
solicited us, and I returned as chaste as I left. My home reception 
was not the bright and sunny picture I had anticipated. They didn’t 
seem glad to see me. I thought they should have been. After three 
hours I returned to New York and tried to support myself for two 
weeks as a chorus man, clerk, or waiter, but failed and went home 
again. The fourth runaway was to New York once more to see 
a big costume ball. 

“Lack of self-confidence brought me back from these runaways. 
I always wanted to be told what to do. I used to ask mother what 
necktie to wear. She regulated my affairs too much. Father be- 
lieved in giving me freedom and letting me take the consequences. 
She was always holding her nephew up to me as a model, and I dis- 
liked him intensely (this wealthy cousin’s clothes were passed on to 
Adolf, another cause for hate; he was killed off in the psychosis). 

“My strongest present thought isn’t how I'll get well, but what 
will I do after I get well. I’m having a rather good time, though, 
and not worrying particularly. I sleep and eat well.” 

Gradually he began to talk of his relations with his mother. It 
was strange to see the intense resistance he had to overcome in order 
to speak of subjects that he had babbled about with glee during the 
sickness. ‘‘ Two years ago she said she was going through change of 
life, that menstruation stopped, and it would be impossible to bear 
another child. She said she felt less resistance in telling this to me 
than to father. Once she told me she was fonder of me than of him, 
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but when I mentioned it afterwards she denied it and said she cared 
for us both but in different ways. She said she could have had more 
children but that he was old and the stock was bred out. He didn’t 
satisfy her, and there had been no sexual relations for a year. She 
felt cheated, but boasted of her fidelity to him. I thought it strange 
that at change of life she should desire a man, and I saw nothing to 
boast about anyway. Fidelity is rather general, isn’t it? She said 
she had never let him see her unclothed. I thought that a strange 
thing to tell me. 

“T had an intense longing to get away from home. It seemed 
impossible to live there. I wanted privacy. They'd come into my 
room after I was in bed, he to open my window, she to tuck me in. 
I resented it. As a little boy I objected to her seeing me naked. I 
had an awful time to get her to allow me to bathe myself. She said 
I wasn’t thorough, and that as she had bathed me since a baby, there 
was no need for me to be ashamed. She’d come into the bathroom 
even when I was thirteen or fourteen and I didn’t like it, though 
I said nothing. Last winter I had a bolt put on the door. 

“T felt great relief when we had company, a feeling of security, 
for I wouldn’t see so much of her. I’ve always felt I had too much 
mother in my life. When I’d go out angry and upset over her, I'd 
knock father instead of her to other people. I’d repeat what she’d 
said, running him down. Since being here I’ve gotten a_ better 
perspective. 

“When I was just thirteen we three went on a trip and at one 
hotel shared a big room with two beds. One night I was in bed while 
she was taking a bath. She left the bathroom door open, not realiz- 
ing I could see it reflected in a mirror. I saw her get out of the tub, 
the first time I’d ever seen a naked woman. Then I felt ashamed 
and turned over, but a thought came into my head that it wasn’t my 
mother at all, it must be some young girl. Here in the hospital I 
used to think the receiving ward loaf room was that bedroom. 

“ After that night I began making comparisons. Before that she 
was simply mother and accepted as a matter of course. It awakened 
my criticism. I felt she wasn’t particularly attractive, that she was 
rather frumpy. She often told how attractive she’d been in her 
youth, but I was not convinced. It seemed as if she grew careless 
about dressing around the house. Yes, it may be simply that I 
noticed it more. I’d often see her breasts exposed and it reacted 
unfavorably on me. I disliked peekaboo waists and transparent 
sleeves on her or on other women in the street. An older girl at 
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school fascinated me. I studied her face for hours and was glad 
she wore thick waists and high neck. I haven't liked mother’s 
features recently.” 

Finally he admitted he had entertained a conscious idea of incest. 
“Tt cropped up, especially when I went to bed at night: what if I 
should go across the hall and force my mother? It wasn’t conceiv- 
able in nature. Why, then, should I want to do it? I must be a 
very unnatural son. It was my most painful thought. She said if 
her husband should die, she’d have me to live for, but if I died, she’d 
want to die too, and that he might die soon. I said she could live 
with her sisters, but she said she wouldn’t. Then I said jokingly I 
had enough money saved to enter her in an old ladies’ home, and she 
got very hurt about it. The prospect of father’s dying and leaving 
me with her didn’t please me. I found him more congenial than 
her, and he and I didn’t quarrel, but she would get angry at me and 
say, ‘ you stay at this end of the house and Ill go to the other.’ She 
always had these mads over nothing much at all, like the tone of my 
voice. We just grated on each other.” 

(“ Why did your erotic impulses go out towards her rather than 
to girls?’’) “I wanted to cohabit with somebody and the only per- 
son around was her. I recoiled. It was impossible. Yet the idea 
returned. I would lie in bed picturing the scene, her horror, and I 
gloated over her horror. I was never particularly successful in these 
fantasies. I'd rush into their bedroom naked, then recoil, and return 
to my own room. One night I actually walked to their bed in my 
sleep and said, ‘ Tell the old cardroom man that I’ve come to relieve 
him.’ The cardroom man and his son both worked in the club, and 
I used to relieve the father and get his supper, a privilege the other 
boys envied me. 

“These thoughts of incest would be in my mind till I went to 
sleep and I’d wake up in the morning with the same idea like a bad 
taste in the mouth. (“ What would your father do during these 
imaginary attempts on your mother?”) He simply wasn’t there, 
his side of the bed was empty. (‘‘ When did these thoughts first 
come to you?’’) Last year at about the time I was looking over 
some old photographs of her, and one was of them both on their 
honeymoon. i 

“When I was very young and we saw some slang words written 
in the snow, she cratched them out, and told me about cohabitation 
and birth. She said the father put his .... into the mother’s ...., 
I forget the words she used, but she said vulgar people called it 
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putting a button into a buttonhole. Then she had carried me next 
her heart for nine months, and I was born with great pain. Because 
she had suffered so much when I was born I must love her very 
much. Sometimes I felt she grudged the pain up against me as if 
it had been my fault and she was still suffering. She said it was a 
beautiful thing the way babies came, but I felt disgust. A penis was 
dirty, for it passed urine. I have always had disgust for urine, 
much more so than for feces. She said this was the sort of thing 
father should tell me about but that he was too shy in such things. 

“Another time a boy said there was a good deal of copulating 
in the parks and I asked her what he meant. She advised me to 
leave boys when they talked of such things. After that I couldn’t 
even broach the subject to her or father. I read patent medicine 
advertisements and looked words up in the dictionary, but felt 
ashamed of it. Sex to mie has always been improper, shameful, 
secret. (‘‘ What started it?’’) Her saying father was too bashful 
to talk about it. And she herself showed strain and discomfort. 

“At home ‘ Sit still and be quiet’ was always the order of the 
day for me. When I was a baby and we lived at a hotel I wasn’t 
allowed to cry. If I cried at table they’d take me into the nearby 
trunk room and hold a hand over my mouth. I was taught self- 
control young—sit still and say nothing. I’ve always had that feel- 
ing. Away from home I talked a good deal always. I’ve been over- 
appreciated away from home, while there I was kept in my place 
and told that father came first. Too much family. Other lads 
would say, ‘There’s Adolf going downtown with his father and 
mother again.’ And mother would say to people we met on the 
street, “Isn’t he a nice boy?’, even to a streetsweeper. And she 
wanted to swing hands with me on the street. 

“T tried to squelch thoughts of masturbation and intercourse, 
ashamed of them. I worried about things that might happen in the 
dim future. Could I support my family? What life work should 
I choose? How would I do this, that or the other thing? I was 
always afraid I couldn’t make both ends meet. I feared it. I didn’t 
feel sure of myself. I didn’t absorb things at school. It became 
increasingly hard to memorize anything, stage roles, etc. Inability 
to concentrate. Inanimate things in the neighborhood would take 
my attention, and I would think of nothing. I had a tendency to day- 
dream, to shake whatever didn’t have elements of romance in my 
school work. I picked out the choicest subjects and let the others 
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slide. I didn’t like math after the first year. I dropped the sciences, 
T lost power oi attention. 

“In midwinter I began to do inexplicable things. I don’t recall 
any particular reason. I dropped everything, the school paper, the 
spring play. Too much strain. I was losing my grip. I felt I 
must make up my backwork. I resented very much a letter mother 
wrote to the teacher without my knowledge, saying she hoped they'd 
make me work harder and forbidding my taking part in dramatics. 
I felt I must cut loose from home, from school, seek a new environ- 
ment. I feared a flunk. I couldn't face a flunk, for I was the 
school hero. Adolf was the important person in the school. I had 
taught English, I couldn’t face a flunk in it. Back work was accu- 
mulating. And I hadn't chosen a standard course in the curriculum. 
I had only chosen the courses I liked, and I needed others in order to 
graduate. So I turned back from the whole situation. (“ Did you 
Tun into this mental trouble on purpose?”) I rather believe I did. 

“T was tired of being myself. I envied other people. My pecu- 
liar trouble was believing myself to be someone else. That was my 
sickness. I had the idea that by saying I was other people, I really 
was them—ifor a few minutes. I wanted variety, experiences. I 
didn’t want to work or have routine, I didn’t realize what a bore it 
would be to have no routine, a workless existence, till I came here. 
I dramatized myseli in all sorts of adventures and places. Often I 
was besieged in a castle or a city, and just as the enemy was about 
to capture it I'd stop the game. (It is interesting to note that he was 
never the aggressor in these fantasies, but was always in danger of 
being overcome.) 

““ While sick I felt a personal responsibility for the other patients. 
I divided my cigarettes with them. I thought I was a great bene- 
factor. That idea persisted all through my vacation. Now I realize 
others have done for me, that I didn’t even take care of myself. I 
felt myself a victim at first, with no shame or sense of sin. Now 
I feel ashamed of having gone insane, of the things I’ve done in my 
insanity. 

(“ Why didn’t you want to get well?) “I didn’t want to exert 
myself or make any effort to pick up loose ends. (“ Were you con- 
tented?) Rather, until—a thunderstorm and rain which brought 
great relief. I brought myself to book, said to myself I was going 
to stop destroying things and myseli, “Come to yourself, Adolf.’ 
The sense of shame came to me, I began to mend my clothes and 
care about my appearance. I was disgusted at a fellow paiient, 
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crude, noisy, sloppylooking, destructive. Had I been almost as hard 
to bear as he? as obnoxious? The attendants asked if we were 
friends. J friends with that? Such a specimen? A return of self- 
respect is the turning point. (‘‘ Was insanity fun?”) No, there 
was a mental disturbance. I was afraid, I didn’t know what of. 

“T was interested in that outline you made of the reasons why 
I should not stay insane, and I kept thinking about it. Keeping 
mother away was very helpful at that time. She was rather a dis- 
turbing element. (“ Why did you call me a disturbing element 
too?”) Because you made me think, and I objected very much to 
exercising my mind at all. I wanted no effort. I used to feel par- 
ticular indignation whenever you touched on the subject of incest. 
Even when you mentioned mother, before you had mentioned incest, 
it made me mad. 

(“ Why did you decide to come out of insanity?’’) “It was 
school time and I always took a stronger hold on myself in autumn 
and tried to turn a new leaf. I had had a feeling I’d come out all 
right, that a vague someone from outside would get me out. Then 
I began to think I’d have to do it for myself. A patient said to me 
that the less I talked to the doctors, the sooner I’d get out, and I held 
off from you on that account, but after a while I used my own mind 
and didn’t consider the opinions of other patients. (“‘ What effect 
did my talks have?”) They made me want to come out. You came 
from somewhere outside of the institution. I saw you every day 
drive up in your car. You were a constant reminder that there was 
a life outside. I needed someone to tell me what was what.” 

In the hallucinatory period I represented many individuals: 
father and father surrogates, friend, servant, son, niece, husband, 
and homosexual aggressor. During his hostile moods I was the 
hated father, usually the Kaiser, though often Lincoln, King George, 
the President, the warden, etc., or a servant or an aggressive homo- 
sexual pervert. During amiable moods I was a friend or companion, 
the kindly father, or a son. When the desire to get well germinated 
and he realized I could be of use to him, he dropped the hostility and 
was ready to talk with me at any time, but as painful subjects were 
continually cropping up, he gradually grew more offish and escaped 
frequently. After getting freedom of the grounds he cut about half 
our appointments. His parents urged him to keep working with me 
and he acknowledged that his flights were largely to avoid facing the 
revelation of his unconscious, but he remained inconstant, neverthe- 
less, till the end. It was a very wavering transference. 
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One day I read him the report of the physicians who examined 
him soon after his arrest, in which it was stated he said he was a 
potential pervert, that other men made advances to him, that he found 
them more attractive than women, and wanted to be treated before he 
became a pervert. (“ What perversion did you fear?”) “I don’t 
know but I was warned to beware of overtures of friendship from 
older men. (‘‘ What could they do to you?”) Commit pederasty 
on me. I'd thought that out. It’s the only possible way of 
abusing a boy. It didn’t worry me when I was normal. It loomed 
up when I was arrested. I felt I was going to the dogs and was glad 
of the arrest and anxious to undergo treatment. 

“The bartender of the club where I worked as bellboy warned 
me to keep out of the members’ rooms, but I didn’t understand, and 
asked my parents what he meant. And up in New York my aunt 
warned me of perverts. An artist advised me to be careful on the 
streets. Men might pick me up, and I’d never be the same again. 

“Tt happened here in the receiving wards. I never distinguished 
then between patients and attendants. I thought all were attendants 
and had authority over me. A soldier told me to follow him into the 
wardrobe, and he committed pederasty on me. I had the delusion I 
was in an Oriental harem and | called him a eunuch and thought he 
was trying to unsex me, and that I was clever to deceive him. I 
thought I’d made him believe I was a woman and thus saved myself. 
Another time a sailor, stronger than I, held my throat to keep me 
from yelling and did it to me on three different occasions. I didn’t 
find any great physical pleasure in it. It was painful as if my physi- 
cal mechanism were being broken. I had no will of my own. I took 
every suggestion and followed it. One patient told me to heave a 
brick through a window and I did so.” 

Another day he broached the subject. “I feel disgust for the 
womanly man now. I felt repugnance for a fellow with soft voice 
and girlish ways (probably Flarihue). I must avoid that type, not 
associate with them, painted faces, shaven brows and artificial man- 
ners. (Resistance.) Improper relations with other men. 
(‘“ What?”) Pederasty I suppose. (“ Anything else?”’) I don't 
know anything else.” (‘Is there any other way?’’) He shows 
great resistance and finally murmurs, “ fellatio.’ (“When did 
you first hear of it?”’) “On the trip to New York my aunt didn’t 
like my companion’s face and blamed mother for not telling me more 
of life. She said men sometimes abused boys. An older man might 
interest himself in me, do me favors, get me in his power, then awful 
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things might happen, ruin. Her talk shook me very much. I was 
afraid. I don’t think I was ever solicited, but after my money had 
given out and the other boy had abandoned me, I used to walk the 
streets with clenched fists to resist anyone who might solicit me. 

“A fellow told me of a Uranian at the university who paid atten- 
tions to his sister. The Uranian had finally broken down, sobbed, 
and said he felt impotent and couldn’t marry. Such people are 
Uranians, homosexual men. I can’t remember having had any con- 
scious desire for homosexual acts before insanity, only fear. (‘‘ Can 
you recall any fellatio desire?”’) That happened here also. I was 
naked in a strong room and hid my genitals between my legs and 
tried to pierce myself -with a finger as if I were female. I was very 
erotic. I painted semicircles for female breasts on my chest with 
feces. Later I painted side whiskers too. I was very anxious to 
wear three socks like the Northwestern Mounted Police.” 

Then he ceased beating around the bush and screwed up his 
_ courage to return to the subject. “One night a patient made me 
commit fellatio on him. Afterwards I went right to sleep. 

“Later on, another sailor dominated my mind, a throwback, in 
whites, carrying a lorgnette. (Flarihue. He often carried spec- 
tacles in his hand.) Yellow hair, red circles under his eyes, a femi- 
nine type, ratlike. I thought he was the Prince of Wales or Charles 
II during the Republic, a child that I must protect. I had a sense of 
obligation. Both of us were naked. Each wanted to be the male 
in fellatio, but he insisted and I gave in. The attendant surprised us, 
but the next day we succeeded without detection. It was very dis- 
gusting. I had a great revulsion of feeling and avoided him after 
that.” It will be recalled that he once called Flarihue his mother, 
and at another time said his mother forced a penis down his throat. 

“In New York I slept one night with a chorus man. He began 
to paw at me, trying to get me to turn over and face him. I told him 
to let go, but he said I’ve have to eventually, so why not now. I 
pushed him away and got up and dressed. I feel very much ashamed 
of these homosexual experiences and have decided never to let them 
happen again. They are painful or disgusting, and certainly they 
will never be a conscious temptation to me in the future. In the past 
I wanted to do forbidden things, but there was also repugnance and 
nausea at the idea. 

“T feel great resistance talking of castration. Before I got sick 
I was curious about it and asked questions. Zeno had himself cas- 
trated because he felt himself slipping. I had that thought over and 
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over again. Abelard and Heloise came to my mind a good deal. 
He raped her and was castrated. Castration would relieve me of 
worries.” 

During this period of sexual confessions he had three dreams. 
The first was: “ The circus elephant has died, but the circus goes on. 
It packs up in a caravan and starts on, I with it. I look up and see 
that the elephant much bloated is floating right overhead following 
me. I felt sorrow at its death but disgust at its following me. it 
ought to have been buried.’ Associations: “I heard of a man who 
died on a ship from yellow fever. His corpse was thrown overboard 
but floated on the sea and followed the ship into port. They had to 
haul it out to sea and sink it. I felt a personal sorrow, the elephant 
was my favorite animal at the zoo, but I hated to hear it said that it 
had two tails, that it was the same at both ends. That word grated 
on me. I don’t like rear views of anything, people, animals, or 
houses. Any reference to the sit down place always brings a laugh 
in the theater. It’s the only part of the body one can’t see in a 
mirror. I used to fear piles from reading patent medicine adver- 
tisements and would try to see in the mirror if I had any. When I 
was twelve a man used to say, ‘ Take your fingers out of your anus 
and get to work.’ That was wicked and bad taste. But that thought 
used to come to me when as a bellboy I’d stand at attention with my 
hands behind my back.” Other associations were of his parents, of 
sopping bread in molasses or gravy, and of a little bear behind. This 
dream seems to represent his struggle to outgrow his childish anal 
erotism. 

The second dream was: “J am sitting in the chair beside my 
parents’ bed on which father puts his clothes when he undresses. 
Mother gets out of bed by stepping over him, comes to me and sticks 
four pins in the form of a square on my left hip. I flee into my 
room and find it is this room in the hospital. I felt physical pain 
and I was mentally confused.’ Here we have him usurping his 
father’s place beside the marital bed, while his mother surmounts the 
obstacle of the father to come to him. A female symbol is placed 
on his left or female hip and he flees from it into insanity. He is 
reasoning over the sexual theories that he has been discussing 
with me. 

The third dream was as follows: “ My legs are itching. I reach 
down and scratch and pull off my penis and look at it. It ts black. 
I wonder how it ever deceived me as it isn’t a very good imitation, 
and I say,‘ This isn’t real, and put it down on the windowsill. Then 
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I discover a clean penis on my right elbow. How did I get so mis- 
shapen? How shall I get it into its proper place?” Associations: 
he has ringworm in the genital region and is worried about it, black 
means disease and death, right means masculine. Interpretation: 
behind the obvious wish to clean his genitals of the skin infection is 
the more disguised wish to be rid of his diseased and improper 
(black) sexuality and to replace it with a proper, clean, masculine 
(right side) sexuality. 

Thinking it was best for him to know all that his unconscious 
had revealed during the psychosis, I began near the end of the sixth 
month to review my notes with him. Although for several weeks 
after his mind cleared he was usually willing, even anxious to dis- 
cuss his hallucinations and delusions, he now showed a tendency to 
try to forget them. Consequently this review did not meet with 
much enthusiasm on his part, and he dubbed it the rehash. 

On the subject of rebirth he said, “ My very first hallucination 
after being sent from the police station to the psychopathic ward was 
of a silver ball. I saw a ball of mercury against a black background. 
Voices from a great distance were invoking aid for me. Then I 
seemed to be inside it, I pressed against the wall to get out, and it 
broke like a hollow bubble. My main desire in the early part of the 
psychosis was to get away from people. When they shut me up in 
the empty room it was no punishment. I used to repeat incantations 
to prevent their finding me again. I tried to crawl under benches 
and get a cushion underneath me, and I imagined getting inside a 
coffin. A desire to hide, to go back. I felt that if I could shut 
myself up in something I could begin all over again. I sat in the 
intrauterine position, trying to get into the shape of a ball, a desire 
for concealment, to get away. 

“When I was six or seven I heard mother’s old lady friends say 
they dreaded the stairs, so I thought it was the thing to do. But 
what I feared was that the flight above would fall on me or that 
someone would chase me on them in the dark. It often kept me 
indoors but I never spoke of it. I got great joy from escalators. 
While insane I believed I had been standing on the third step of the 
stairs when all this began to happen, and I tried to demonstrate that 
the windowsill was the third step. I climbed up on one, caught my 
heel and fell. I’ve had a very vivid picture of myself falling down- 
stairs. That I had fallen head first down the ventilator shaft into 
the empty room, and that I could go back up it feet first. I was very 
anxious to. The reason I climbed up into the chimney so much was 
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because in it there was some great secret which | wanted to find out. 
Yes, I remember thinking one morning that I had just been born.” 

At the time he climbed into the chimney, he said he did so because 
it was the safest place to be, and after his recovery he said, “I was 
afraid, I didn’t know what of. I remember squatting by the venti- 
lator hole and repeating again and again a poem. It doesn’t mean 
much now but it seemed to comfort me remarkably then. It’s about 
a dive and was written by Carter Milam and called ‘ Somewhere on 
Mott St.’ I counted the number of boards in the door and tried to 
make them seven. This is it as well as I can recall: 


“* Down seven steps to a blackbeamed door, 

Then a pathway, lightless, damp, 

Where the strangled air withers in a cell 
Of nausea, stagnant like the smell 
Of flesh that fries in some fire of hell, 

Then a jade faced thing and a lamp 
Whose half dead flame neath the yellowed light 
Leapt and lost itself in the gloom. 

Down seven steps to a blackbeamed door 

With its smoke hung, yellowed light 
And the walls vermilion, jade and gold, 
Were hid by the mists of an incense bowl 
Which swirled when a figure faded, old, 

Crept into the ochre light. 

And the seven sins neath the flaring jets 
Leap and lose themselves in the gloom. 
Down seven steps to a half dead world 

With its half live, half dead things, 

Whose half dead mouths in the half dead air 
Brush half dead lips over half dead hair, 
And whose half dead eyes in a half dead stare 

Worship blindly the god that springs 
From the pungent fumes in their living tombs 
Till death—then another world.’ 


There’s a bit of morbid, unhealthy literature for you. That’s false 
love. It’s one of the last things I memorized before I got sick.” 
While still hallucinated he once said, “I was put in an airtight 
cell, a gunny sack, and dropped from a window of the Washington 
Monument. I fell and landed with a thud on my haunches, a La 








ADOLF, A MODERN EDIPUS 315 


Tosea fall.” Since he called the monument a penis symbol, this 
looks like a reversed procreation and birth fantasy. 

The masculine protest also played a large part. “As a little boy 
I played with girls and stayed indoors too much. Mother tried to 
keep me in curls and Fauntleroy collars, but father took my side and 
I won out. My inability in the Y. M. C. A. gymnasium made me 
feel inferior, and I saw my body was more feminine than the average 
boy’s. I wanted to be more masculine. I admired broad shoulders, 
deep chests, and hairiness. A teacher said character could be read 
from one’s chin, and I worried over mine and thought it was weak. 
I used to use ‘certainly’ and ‘good’ as ‘interjections because they 
sounded grown-up. In the psychosis I thought that left was con- 
nected with insanity, and that to be right mentally I must be right 
handed physically, so I tried to use my right hand. I felt inferior 
in being left handed.” As his convalesence progressed he abandoned 
the attempt to be right handed and returned to his left handedness 
quite contentedly. Apparently as the symbolic thinking sank deeper 
into the unconscious, the necessity of obeying it in conscious life 
disappeared. During his fears of homosexual assault he had talked 
much of a coat of mail or iron filings made from his own hair which 
would deflect any bullet and protect him from all dangers, and he 
dilated on the necessity of having red blood with iron in it. 

His talk during the reign of the unconscious was always very 
rich in symbolism, and now he was able to explain the memories 
which determined many of the symbols. It had been very evident 
that buttons had a symbolic meaning for him. He tore them off his 
clothes continually, put them in his mouth or stuck them into key- 
holes, and said there were one or two thousand of them on each pair 
of his trousers. Once when he tore one off his shirt he called it a 
Coque d’Or and a trefoil, then noticing it had four holes explained 
that one more hole had been punched in it. His mother’s description 
of the sexual act as putting a button in a buttonhole explains this 
unusual symbol. 

The trefoil he pictured as three small circles in the form of a 
triangle point down, and it always stood for male. This figure is a 
part of his father’s family coat-of-arms. Of course, behind it is the 
common symbol of three as the male genitals. A fleur-de-lis on the 
other hand was a quatrefoil and female, French, effeminate, and 
pictured as four small circles arranged in the form of an upright 
diamond. 


316 DUDLEY WARD FAY 


Both buttons and incandescent light bulbs he called Coque d’Or. 
The resemblance of this term to the slang word for penis is obvious. 
It will be remembered that Adolf disliked the light bulbs and re- 
moved and smashed them. He would say, “ The light in the ceiling 
isn’t right, it’s a Coque d’Or condom. I’m as near a Coque d’Or 
condom as one can be, Parisian. The electric lights here are. They 
ought to be changed. They were put in by morphudites.’”’ In the 
rehash he said, “I used to stare into the electric lights. I wanted 
to see what I was afraid of. Why did I discuss those lights so much, 
I wonder. There was a vague feeling of unrest about them.” The 
two following associations explain his uneasy fear. The proprietor 
of a music hall, called the Coque d’Or, warned him that a boy like 
himself loafing around such places was in danger of being picked up 
by perverts. And he was familiar with a smutty story in which 
swallowing an electric light bulb is likened to fellatio. 

Before his mother’s visits were stopped he asked her to bring him 
a curious confection, a stick of porous peppermint candy inserted in 
an orange, the juice of which he sucked through the candy. In the 
rehash he denied any memory of such a thing either in the psychosis 
or childhood, but the mother said she used to give it to him when 
a small boy. The frequent talk about lockjaw infection and protect- 
ing himself by tetanus is connected with the idea of fellatio. In the 
rehash he said “ tetanus was to prevent phallic experiences.” 

In color symbolism his use of lavender and purple was quite 
usual. Lavender as a stimulus word provoked the following string : 
purple, perversion, leprosy, cholera morbus. The rehash associa- 
tions to purple were passion, bad sort of love, homosexuality. When 
he feared sexual assaults from me he accused me of having lavender 
eyes, and purple in my blood, and leprosy, and later, when he grew 
more friendly, he told me my eyes were not lavender but gray. He 
once remarked, “ My friend is lavenderized. He plays on both sides. 
I used to carry lockjaw infection in my back teeth. The ladies will 
all swear to it that they are gentlemen and vice versa.” Again when 
afraid of me sexually he said, “ You are carrying trefoils all over 
you. I’m the weakest. You're on top. I’m on bottom. Can you 
expect to have a moral sense at such an age? You’re a full blooded 
Congo negro (a negro is a common symbol for low qualities or im- 
pulses). There’s leprosy in your blood. Now you're trying to give 
it to me. As soon as your blood ceases to be red (virile), you get 
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cholera morbus.”’ Lavender, purple, leprosy, cholera morbus, infec- 
tion, bad blood, and negro all symbolized homosexuality. 

Red was ambivalent, good and bad. It stood for health, strength 
and wholesomeness as in red blood and iron, and also for revolution 
in the father-murder fantasies. This latter idea caused him to hide 
red articles to get them out of sight. “Red meant something, 
Russian Reds, a revolutionary symbol. I disliked it.” 

“Green means perverted,” he once said. “Oscar Wilde, per- 
verted, always wore green, no, white, and green underneath.” This 
unusual meaning for green perplexed me until in the rehash he 
explained that Wilde wore a green carnation, and that a libelous book 
on perversions was called “ The Green Carnation.’”* 

He used numbers symbolically a great deal, 3 and 7 as male or 
good, 4 and 8 as female or bad. “ Circles and even numbers always 
bring misfortune, so I do things in threes, trefoil, gatling gun. I 
always work in one, seven, or three.”” Seven seemed to signify the 
mysterious and supernatural, also. 

There was a touch of sadism and masochism. As he was sinking 
into the psychosis he used to use all his ingenuity to think up things 
he could write to the five-year-older girl he was very fond of, that 
would hurt her feelings. One pair of his many shifting psychosis 
parents was this girl and Robert Service, the poet. He once re- 
marked, “I lie to mother to save her pain and to give her pain.” 
And in reminiscing over the psychosis, “ I seemed to enjoy fears. I 
got a peculiar pleasure out of self-torture.”’ 

At the conclusion of the rehash he said, “ I’ve decided to post- 
pone cohabitation. Before the sickness the urge was so strong that 
I said I wouldn’t draw the color line. Now I shall try to sublimate 
my libido into work. My attitude to my parents has changed, prob- 
ably due to the two months’ separation. It used to be a sense of 
dependence upon them, and now it’s a sense of responsibility for 
them. I hope to go home and stay there. Father may not live many 
more years, soon he’ll be retired, and the support of the family will 
devolve on me. I expect to go to school. I feel capable of studying 
now. 

“The last time I ran away I looted the house, that is, I burned 
my bridges behind me, so that I couldn’t return. I wanted to sever 
family relations so I’d feel | had no home to return to. It wasn’t 
the objects themselves I wanted. Then I got the first good job I 
ever had, but when I returned home I lost efficiency, and then the 
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job. I believe its better 1 should leave home and make my own way. 
At home I[ can slop and loaf, but away I must keep up. I love the 
stage. I'll study that.” 

At this point the mother was interviewed again. It was ex- 
plained to her that she must let go of the boy, allow him to develop, 
no longer treat him as a child but as a young man, and she was 
warned against fondling him and stirring him up sexually. She 
responded well. She said she saw the necessity of changing her 
attitude toward him, that she was willing he should leave home 
entirely if necessary, she had her business and her housework, and 
her sickly husband to look after, and she would always find enough 
in life to keep her busy and interested. 

I had talked with her and her husband about the family romance 
and Edipus myth, explained some other of the psychoanalytic theo- 
ries, and suggested they read “ Man’s Unconscious Conflict” by 
Lay, “ Mental Conflicts and Misconduct” by Healy, and “ The Psy- 
chology of Insanity”’ by Hart. They gagged a little over the first 
two, but the truths gradually percolated, and their son’s insanity lost 
some of its horror and became more understandable and interesting. 

I called the boy’s attention to his generally yielding attitude and 
lack of aggression, and he admitted, “I used sneaky ways of getting 
my own way. I didn’t oppose people openly, I realize it. (“ You 
seem over anxious to agree with other persons’ opinions.’’) I used 
to be rather argumentative at home, and they sat on me for it. I 
got into the habit of not having my own opinions. I’m too inclined 
to be swayed by other people. I didn’t act on my own initiative. I 
was too quick to do what other people told me to.” 

-The inclination to break our appointments and to criticize me 
behind my back he recognized as due chiefly to resistance to the dis- 
closures of the analysis. “It was trying not to face myself. The 
mother complex was the hardest thing to acknowledge, but I felt 
better afterwards.” 

The forgeries he now denied all knowledge of absolutely. The 
detectives said there was no doubt of his guilt, but that they believed 
he had been only a catspaw. His parents believed all recollection 
of the forgeries had been repressed, and were glad it was so. 

Since the Bohemians he had been associated with previous to the 
psychosis had talked of sex and sexual theories, I had often won- 
dered while listening to his symbolic language just how much pre- 
vious knowledge he had had on such subjects. He now insisted he 
had known practically nothing about the psychoanalytic theories, 
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had never heard of the family romance or the Edipus myth, and had 
read only one book on the subject, “ The Freudian Theory and Its 
Place in Ethics’? by Ford (sic). It is apparent that he had heard 
talk of Edward Carpenter’s views on the intermediate sex or 
Uranians. After his recovery, however, he made no attempts to 
justify this type or run down the male or cave man and, verbally at 
least, wished to develop his masculinity. 

At the end of the seventh month he was discharged from the 
hospital into his own custody as recovered. There was some dis- 
cussion with considerable difference of opinion about keeping the 
original diagnosis of dementia precox. It was finally changed to 
undifferentiated psychosis. 


AFTERMATH 


His parents were overjoyed to have him home again. The 
father’s attitude had always been pretty sensible, and the mother, 
realizing her past mistakes, tried hard to give up babying him and 
to treat him like a maturing adolescent. Occasionally she would for- 
get in small matters such as beaming on him in public and asking 
others’ corroboration of her own affectionate pride, but in big things 
she held back, urging him to take the initiative, and she told him she 
could love him just as much without physical petting. 

After a fortnight’s rest he returned to high school and finished 
his full senior year in a little over one semester. His adolescent 
friends said they had never seen him appear so well, that he had lost 
his humble, shifty manner and looked at one frankly and fearlessly. 
He seemed to have gotten self-confidence and self-respect. To try 
to overcome his bad habit of submissiveness he had taken boxing 
lessons and kept them up faithfully. 

About a month after his discharge he came to see me. He 
looked well and was neatly dressed. Everything was going along 
finely, he said. There was no friction at home, and his parents no 
longer treated him like a child. The unconscious material we had 
uncovered during the psychosis he discussed without emotion with 
the single exception of castration, which aroused considerable affect 
and resistance. He explained that he had feared it greatly while ill 
and used to hold it up to himself as a self-punishment or preventive. 
The thoughts he had during the psychosis were slipping away. He 
was not trying to forget them; on the contrary, he considered them 
interesting, but they were going fast. Occasionally a memory would 
pop up unexpectedly. 
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During the summer he got a temporary job and so pleased his 
employers that they offered him a raise if he would stay with them. 
But he wished to go to college. He passed his entrance examinations 
successfully. As the time to leave home drew near he began to 
dread the prospect. He caught himself at the movies watching peo- 
ple in the audience wink, and he felt they were conveying messages, 
though he couldn’t quite catch them. This obsession bothered him 
a good deal. On reaching the college town he secured a job to help 
pay his expenses. But he was full of fear. He didn’t know how 
to get on with other boys and felt they might see something queer in 
him. He worried also over expenses. He caught himself flushing 
a great deal and his head felt feverish. He wondered whether the 
homosexual assaults he had suffered during the psychosis had left 
any mark on his appearance or behavior that would betray the fact 
to the other boys. He became very self-conscious. One night in a 
restaurant he heard a boy say, “ We had a man like that once before,” 
and he felt sure the boy was referring to him and the homosexual 
assaults. He longed to see someone from home and scoured the 
town to find some fellow from Philadelphia, whom he might talk to. 
The impulse to talk grew very strong, and he excitedly talked to 
anyone who would listen. A midnight hazing by the sophomores 
upset him still more. The following night he lay in bed in his room 
in the dormitory and talked so loud and excitedly that a group of 
boys gathered about him. To be the center of attention pleased him 
greatly and stimulated him to further talking. The boys called the 
college doctor, and he took Adolf to the psychopathic ward of the 
local hospital. Adolf’s college days were over. 

He had developed a second psychosis. At the end of a month 
he showed no improvement, and his family transferred him to the 
same hospital he had remained in during the first psychosis. I no 
longer worked in the hospital and saw him only once during his 
second illness. The regression was not so deep as before. Adolf 
remarked once to a friend, “ I’ve gone back but I don’t intend to stay 
back.” He received no special attention and made a spontaneous 
recovery in a little longer time than in the previous attack. After 
eight months he was discharged as recovered from dementia precox, 
catatonic type. 

The day after his return home he secured a job and remained 
steadily at work. I had an interview with him two months later, 
during which he explained (as I have given above) the feelings he 
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had while drifting into the second illness. “It was not nearly so 
deep as the first one. In the college hospital I feared to come out 
because I didn’t want to return to college. But even as they were 
taking me in the cab to the railway station I began to revive and once 
back in the first hospital I felt safe. It was a familiar place. The 
memories of the first psychosis came back very vividly to me, proba- 
bly because I was in the same place. (Perhaps, also, because the 
unconscious was welling up into consciousness.) I remembered such 
things as going naked and the homosexual assaults, and I held on to 
myself and was determined that such things should not happen again. 
And they didn’t. Once another patient tried to assault me but I 
fought him, and an attendant heard the noise and came to my rescue. 

“T can remember no homosexual desires or fantasies this time. 
Once I thought a nurse was a girl I had been fond of and I put my 
arm around her. And I had no fantasies of adopted sons or illus- 
trious parents. (Perhaps much of the fantasy of the second psy- 
chosis sank back into the unconscious, leaving no trace. The rehash 
served to fix the memory of the contents of the first psychosis.) I 
had read a good deal about the French revolution before going to 
college, and it figured largely in my fantasies. There was much 
adventure. I usually was an aristocrat about to be led to the guil- 
lotine. But the illness was not very pleasant, not nearly so enjoyable 
as the first one. I don’t look on these illnesses as visitations of God. 
I think I was responsible for them. I slipped into both of them. 
But it’s much harder to come out again than to slip in. 

“T never heard voices and I have no recollection of feeling any 
outside influence or the sensation that anyone was trying to control 
me. It was all within myself. I had practically no knowledge of 
Freudian theories or symbolism before my first illness, and I feel 
sure that most of what I said during it was wholly original and the 
product of my own unconscious.” 

_ He seems to have regained as good a state of health as he ever 
enjoyed. The only change he notices is that his literary urge seems 
gone. All he has been able to write since the first recovery is a 
parody on a high school poem. And he notices a tendency to delu- 
sions of reference which he checks immediately. He is a quiet, 
rather retiring fellow, just the opposite of his behavior during a 
psychosis. But the desire for exhibitionism is strong. He still 
dreams of being an actor, of feeling en rapport with the audience, 
and getting emotional responses from them. To play before a click- 
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ing movie camera doesn’t appeal to him in the least. He wants the 
personal touch. He has given up all thoughts of college and is 
looking for an opening to get on the stage. 

At home there are no complaints of him. He is very kind to his 
aged father, who says he “couldn’t ask for a better boy,’ and he 
gets along well with his mother. But he does not know how to get 
along socially with “normal” young men of his own age. His 
boxing has given him physical courage, but he lacks social courage. 
He drifts to the society of the Bohemians, among whom he feels 
at ease. 

SUMMARY 

A very intelligent, strictly brought-up only child goes into a 
psychosis just before his eighteenth birthday. The father is twenty 
years older than the mother, who always made a companion of the 
boy. The latter long felt inferior on account of his left-handedness 
and slender build and tried to compensate with pride of intellect and 
ancestry. He was a teacher’s pet, and never maintained his rights 
among boys but fled home from aggression. The elderly father 
became impotent at about the time the boy reached puberty. The 
still vigorous, erotic mother turned a flood of affection on the matur- 
ing boy, overstimulating him sexually. With strict views on sexual 
morality, he abstained even from masturbation until just before the 
psychosis. After three years of both conscious and unconscious 
struggle against his sexual impulses, the wish for mother incest, to 
his horror, broke into full consciousness. He had no confidant and 
believed himself the most unnatural of sons. 

He made the acquaintance of a pseudo-artistic Bohemian group 
of people, who fascinated him and told him he was tied to his mother’s 
apron strings and should emancipate himself and lead his own life. 
He tried to, but could not, his attitude to his parents vacillating be- 
tween extreme childish submission and insolent self-assertion. He 
would run away from home, be unable to stand alone, and then 
return defeated. 

Among the Bohemians were men of homosexual type. They 
defended the so-called intermediate sex as higher in civilization than 
the crude male or cave man, and maintained there was no stigma so 
long as one abstained from sexual perversions. The boy believed he 
belonged to this type. His homosexual impulses were mostly pro- 
jected in the fear of aggression from perverts. His heterosexual 
impulses were curbed by his ideals of morality. His fear of homo- 
sexual aggression finally developed offshoots of fear that others 


ADOLF, A MODERN EDIPUS 323 


considered him a pervert and of fear of physical assault. He found 
it increasingly difficult to concentrate his mind, his school work fell 
off, and he was faced with the, to him, insufferable humiliation of a 
flunk. One night he was arrested for suspicious conduct, and this 
fright was the last straw. 

He was taken to a psychopathic ward, diagnosed dementia precox, 
and later brought to a hospital for mental diseases. He regressed to 
infancy, went naked, played with his urine and feces, and acted out 
birth fantasies. Emerging from the nude stage, he maintained he 
was “ambidextrous and ambisextrous” (bisexual), and claimed 
different desirable or illustrious parents every day. For two months 
he talked incessantly, hot and cold baths and packs failing to reduce 
his excitement. During this period he was the victim of several 
homosexual assaults by other patients. 

At the end of three months his excitement had somewhat abated, 
he expressed the desire to get well and began to cooperate in an 
analysis. He was struggling out of bisexuality and trying to become 
male. His language was rich in symbolism and his fantasies in- 
cluded omnipotence, the family romance, Edipus complex, bisexual- 
ity, autoerotism, castration and cannibalism. His improvement was 
steady, his excitement changing into quiet and subdued behavior, 
and at the end of seven months he was discharged as cured. 

He finished his senior year of high school, and entered college. 
There he could not adjust and he developed a second, milder psy- 
chosis, which lasted a little longer than the first. He was discharged 
as a spontaneous recovery from dementia precox, catatonic type. 
The second recovery seems as complete as the first. He has given 
up college and gone to work, but hopes eventually to go on the stage 
and become an actor, which has long been his ambition. 
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Psychoanalysis had rather a hard road to travel from its intro- 
duction in 1893 up to 1907. In the beginning there was great 
opposition to the theory. When Freud first presented it before the 
Vienna Neurological Society he was snubbed and was regarded as 
an extremist. Hoche of Freiburg referred to it as the “ psychic 
epidemic.” For a number of years psychiatrists were divided as to 
both its validity and its utility. Then science lifted its ban, and 
since 1907 it has come to be accepted by a majority of the best 
psychopathologists as a valuable psychological method to study the 
unconscious mental life. The unconscious is essentially our historic 
past, and is our real psyche. 

Psychoanalysis employs a definite technique and is not merely a 
history-taking at the conscious level. Nor is it merely introspection, 
which is a superficial procedure. Analysis goes deep. While physi- 
ology and pathology consider partial reactions, psychology deals with 
total ones. 

It is extremely important to keep in mind the fact that psycho- 
analysis survives or falls on the theory of the unconscious. It is 
often difficult for people who habitually think in the concrete to 
accept offhand that which they cannot visualize. This is true when 
they consider the hypothetical psychic state which we call the 
unconscious. 

In ancient times dissection of the body met with much opposition. 
To-day dissection of the mind (analysis) meets with a similar recep- 
tion. It is true that analysis lays bare many disagreeable facts. 
But one only studies a patient’s deficiencies for reconstructive 
purposes. 

Before reviewing some of the criticisms directed against the 
theory in whole or in part, it might be well to make a few 
generalizations about psychoanalysis. 


* Read before the Bay Ridge Medical Society, Nov. 10, 1921. 
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Freud’s ideas have completely revolutionized the old static aca- 
demic psychology. He has modified and improved his theory since 
he first brought it out, twenty-eight years ago. 

Psychoanalysis, in its employment by physicians, finds its chief 
field in the diagnosis and treatment of the neuroses and in certain 
phases of the psychoses. By means of it the patient gains genuine 
insight not only into the causes of his condition, but also into his real 
character traits. It is incumbent on the general practitioner to at 
least learn the fundamentals of the theory, and thus to have a better 
understanding of his neurotic patient. Needless to say, a few 
specialists cannot handle all the existing cases of neuroses. Neuroses 
far outnumber surgical cases among the clientele of the average 
family physician. A failure to understand their real problems has 
caused many patients to consult quacks and practitioners of irregular 
cults—osteopaths, chiropractors, etc. Any physician can learn to 
practice analysis; and, as in surgery, with varying degrees of skill. 
One soon learns that there is such a thing as meddlesome analysis, 
as there is meddlesome surgery, ophthalmology, etc.. Many neurotic 
patients should never be subjected to analysis. 

The psychological determinants are the most important factors 
in the etiology of the neuroses. As Jelliffe has said, you can no more 
explain neuroses on a chemical (toxic) basis than you can explain 
morals on such a basis. For neither “ toxemia,” “ gastroptosis,’”’ nor 
“eyestrain” explains in any way the content of a delusion or hallu- 
cination, nor the reason for the presence of an obsession or a com- 
pulsion. It is agreed that metabolic disturbances are found in the 
neuroses and psychoses, but careful study will show them to be 
effects and not causes. After a little search the psychogenetic 
mechanism becomes quite evident. If this search were made, then 
one would hear less of the claim that neurotic patients have either 
“nothing the matter with them” or that “they complain of every- 
thing.’ It shows rather loose thinking to refer to a patient’s symp- 
toms as “imaginary.” Their complaints have nothing to do with 
intellectual thought, but are emotional (affective) in origin; so they 
are beyond the control of reason. This is an important fact to 
remember when you are wasting your energies trying to reason away 
delusions, obsessions, etc. They cannot be dissipated by the best 
logic in the world. And it might be well to emphaszie here the para- 
mount importance of the affects (feelings, emotions) in the causation 
of the neuroses. A surgeon once said that he was not interested in 
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the emotions of his patients. This is a very vital error. For we 
notice that our best surgeons, like Crile, the Mayos, etc., pay particu- 
lar attention to this factor in their surgical work, especially if their 
surgical patients have a coexisting neurosis. 

The mind and the body are one. They are only separated for 
descriptive purposes. Psychopathologists first rule out a somatic 
disorder and then treat the neurosis. Internists do quite the oppo- 
site. They try to prove the presence of a somatic disorder to explain 
the neurosis, treating the latter only as a by-product. 

A recent tendency is an attempt to cure all the neuroses by means 
of the endocrine glands. This is bound to fail if the psychogenesis 
is neglected. And the idea is not new. Kraepelin, in Munich, and 
many other investigators, gave the endocrines a very fair trial, with 
poor results. Jraepelin writes in a personal letter that as a rule one 
can expect but little help from this source. In fact, the ancients 
in the time of Galen used endocrines in the form of secretions and 
excretions. The modern endocrinological faddist uses the powdered 
glands instead,’ merely proving that he is more esthetic, though 
therapeutically no more effective than his ancient predecessor. The 
ridiculous claims of wild endocrinologists only bring unjust ridicule 
upon the scientific workers in this field. 

Likewise, in analysis, one must distinguish the real student from 
the irresponsible so-called analyst—one who claims he can do such 
impossible feats as to cure a badly deteriorated hebephrenic precox 
in a month, etc. All new methods have their wild claimants, who 
cause disgust and keep many men in the profession from making 
any investigation along these lines. This should not be. I have 
spoken to a few men who claimed they did analysis, yet a few 
minutes’ conversation was enough to convince one that they had no 
scientific, or only a superficial, knowledge of the subject; they fail 
to distinguish fact from fancy. One of this type really does more 
harm to the theory than a prejudiced adverse critic. 

Of course, for a lay person to attempt analysis is an absurdity 
and an abomination. Most of these pseudoanalysts merely go into 
the patient’s conscious history, particularly along the lines of sex. 
They mechanically “interpret’’ the patient’s symptoms, injecting 
their own foolish explanations. They do a great deal of harm. A 
medical and psychiatric training is an essential prerequisite. While 
discussing the laity, one might say here that because of the nature of 
the repressed material brought to light, psychoanalysis is not a subject 
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for casual reading by the average youth. Parents should be 
instructed to this effect. It is a serious medical problem, very valu- 
able, but like morphine and the surgeon’s knife, very dangerous in 
unskilled hands. 

Merely to make a diagnosis—to label your symptom-complex 
with some name—is of no practical value to the patient. The patient 
must learn to appreciate why he developed the particular neurosis 
from which he is suffering. Maladaptations founded on ignorance 
cannot be easily corrected by later perfunctory explanations. 

Rest, drugs, hydrotherapy, occupational therapy, etc., are valuable 
in treating the symptoms, but they are of little or no efficacy in 
removing the real causes of the neuroses. By means of analysis the 
patient is reéducated in self-guidance; he learns how to control his 
energies rationally, instead of being blindly ruled by them. He learns 
to see himself as he really is, and how to correct old faulty habits. 
Thus he can make better adaptations and gain both personal satis- 
faction and social esteem. In this way he will avoid brooding. 

By learning to consider his real difficulties consciously he becomes 
better able to socialize his interests. He secures greater mental 
freedom and moral independence, often deficient in those suffering 
from neuroses. It should be said, however, that most neurotic 
patients are very moral and above the average in intelligence. Stupid 
or vicious types rarely suffer from neuroses. When a person justi- 
fies his deficiencies, and thus avoids a conflict, he is unlikely to 
develop a neurosis. Analysis raises his intellect to a higher cultural 
level. His knowledge, however, must be not only intellectual but 
must be emotionally appreciative as well. Security must not only 
be known but felt. Where a patient recovers from a neurosis, 
without having gained insight, a relapse is very likely. 

The critics of psychoanalysis might be categorically divided into 
several classes. But rather than to attempt an exhaustive classifica- 
tion of them, I will merely consider them along the following lines : 

1. Those opposed to the theory, criticizing it in toto. 

2. Those who criticize most of it, yet admit it has some good 
features. : 

3. Those in sympathy with it, but recommending a revision, 
constructively criticizing parts of it. 

4. Its adherents who find little or nothing in the theory that 
could be criticized adversely. 

Needless to say, all new methods must be subject to revision. 
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None is perfect at its inception. Freud himself has revised this 
method. Others have suggested valuable new points in the technique 
and interpretations. Constructive criticism is always valuable; 
doubly so when the critic offers something better for the part objected 
to. This is the course science follows in its search for the truth. 

But a scientific criticism must be definite and particular, and not 
indefinite nor general in scope. It must be guided by reason, and 
not be founded on mere prejudice. Nor must it be characterized 
entirely by sarcasm or wit, which might not be out of place in a 
political controversy but is always unseemly in a scientific argument. 
Derision alone should never be employed, as it is by some critics, 
for it is the weapon of the intellectually weak and the ignorant. It 
is also much used by the devotees of irregular cults in their childish 
attacks on rational medicine. As Bousfield says, the negation of a 
theory is often a defense, and may overshoot the mark. I might 
quote one critic as an example. He says: “I agree with Dercum 
that psychoanalysis is like a salted mine; you find what you put in 
it, and not much else.” This is not a criticism, but the prejudiced 
opinion of a gentleman whom I happen to know is very innocent of 
any knowledge of the principles of psychoanalysis. 

Again, for an obscure man to try to belittle the importance of the 
method when it is being given serious consideration by our best men, 
including those occupying the chairs of Psychiatry in our foremost 
universities, shows bad taste, if not conceit, to say the least. Such 
a critic lays himself open to the charge either of ignorance or of 
insincerity. 

It is axiomatic that one who has never given the theory any 
genuine study is in no position to criticize it. A little study would 
have prevented one critic from making the erroneous statement that 
“In free associations, the analyst suggests,” etc. The analyst care- 
fully avoids suggesting anything. The only part of psychoanalysis 
where suggestion enters at all is in the matter of transference; but 
not in any of the rest of it. And, in fact, the student is cautioned 
against making explanations to the patient. 

Let us first see what those who reject the theory in its entirety 
have to say. A well-known New York neurologist, a most kindly 
gentleman always, perhaps excepting when he is discussing psycho- 
analysis, recently wrote a very good book on Neurology. But a 
neurologist is not always a psychiatrist. He did not deign to notice 
the theory in the body of the book. But in the preface he dealt with 
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it briefly and unkindly. He says that books on psychoanalysis are 
found in popular book stores, particularly those much patronized by 
the ladies. He also says that quacks practice the method on the 
boardwalk at Atlantic City. That is all he said, and it is enough. 
I myself have seen books on gynecology in popular book shops. Is 
that any argument against the importance of gynecology as a branch 
of medicine? And we all know that quacks and “ doctors’ of queer 
cults practice in every big city of our land. But this constitutes no 
argument against legitimate medicine. As Hoch has said, the abuse 
of a principle does not in any way prove the falsity of that principle. 

It was Janet who said that psychoanalysis could only have orig- 
inated in such an awful city as Vienna. Freud rather sarcastically 
replied that Vienna was not anxious to claim its birthright, and he 
also called attention to the fact that Janet came from Paris, a sombre 
town noted for its prudishness. It would be absurd to infer that 
either Janet or Freud was in any sense a follower of the other. 
Yet White of Washington, in his monograph, “ Foundations of 
Psychiatry,” shows that Janet’s ideas concerning fatigue and the 
retraction of the field of consciousness in the neuroses harmonizes 
in many respects with Freud’s ideas. But he also notes that Freud 
is more interpretative, so is more satisfying to the student, and also 
therapeutically of greater value to the patient. 

Knight Dunlap, not a physician, but holding the chair of Experi- 
mental Psychology at Johns Hopkins University, is extremely severe 
in his criticism of psychoanalysis. But he is hardly fair, as he tries 
to link it up with mysticism. He seems to lose sight of the fact that 
mysticism is characterized by a third kind of knowledge which is 
untransmittable, but that psychoanalysis makes no such claim. Nor 
has psychoanalysis anything in common with mysticism. One does 
not have to be a mystic to learn psychoanalysis. Anyone can learn 
it if he will but give it the time and attention. Analysis is none the 
less true because it is speculative and deductive. 

Dunlap says, too, that since the time of Aristotle psychology has 
been a study of behavior, i.e., of conscious reactions, up to the time 
Freud promulgated his theory of the unconscious. It cannot be an 
argument against a theory that one has progressed since Aristotle’s 
time. 

When Dunlap says that only “awareness” is the key to the 
neuroses, one wonders how he explains psychologically compulsions, 
the unconscious irritations of certain children for their parents, ete. 


’ 
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I asked him how he explained these phenomena, and I quote from 
his letter to me: 

“ Compulsions and obsessions are to be explained on the 
basis of habit formation. A habit is a tendency fixed in the nervous 
system in accordance with the general principles of integration to 
react in a certain definite way. A reaction, when it occurs, may be 
a non-conscious one, or it may be a fully conscious one; but in 
neither case is there any assumption required other than of the ner- 
vous system, capable of forming habits. The reactions themselves 
have no existence during the interval between reactions. This is 
true of the conscious reactions, as well as of the non-conscious ones. 
The only ‘ unconscious’ is the nervous system.” 

One quite readily sees that this is not at all explanatory, whereas 
analysis explains these phenomena in a perfectly comprehensible way. 

Peterson of New York recently had an article in the Journal of 
the American Medical Association on “ Credulity and Cures,” in 
which he attacked analysis in general. The criticism was puerile in 
its general tenor, unlike Dunlap’s criticism, which at least made 
interesting reading. One of his main props was that he was quite 
qualified to discuss psychoanalysis because he had met Freud and 
Bleuler personally. This is quite amazing. At the Boston meeting 
of the A. M. A., I just missed meeting Charles Mayo, and so natur- 
ally missed my opportunity of posing as a judge of good surgical 
technique. Certainly Peterson must have a great deal of credulity 
himself if he imagines that thinking scientific men will accept that 
as a qualification that he is a competent judge of the merits of 
psychoanalysis. 

The following form of criticism is not at all rare. A certain 
neurologist decried the value of psychoanalysis, remarking that his 
opinion was justified, as he “ had practiced neurology for twenty-five 
years.” This is not an argument for or against any theory. A man 
may be a very good neurologist and a very mediocre psychiatrist or 
psychopathologist. The two branches are quite distinct, and few 
excel in both. While the family physician need only have a general 
knowledge of psychoanalysis which he can learn in a few months, 
the specialist must have a profound knowledge, sufficient to practice 
it if he wished to. But to arrive at such perfection takes years, as 
it does in any special branch of medicine. This gives one the clue 
why some neurologists reject the method. Time must be spared to 
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master it. It also explains why they prefer to adhere to rest, diet, 
hydrotherapy, valerian, bromides, etc., which are valuable for the 
symptomatic treatment, but which do not cure the neuroses. 

A more interesting study is to go over the particular criticisms 
directed against certain features of the theory; e.g., that dreams and 
symbolism are unimportant, or that sex as an etiological factor in 
the neuroses is of little importance. The fact that there are failures 
to recover after analysis (as though any form of treatment were 
infallible!), the expense, and also the length of time necessary for 
treatment, all come in for criticism. 

Meyer, though a deep analytical student himself, in a talk before 
the American College of Physicians, said that consciousness has 
some value; that one should not feel compelled to reduce all con- 
scious reactions into their unconscious components, and then make 
one’s interpretation on this basis. 

Haberman quotes Bleuler as saying that “the sex theory is 
insufficiently founded, though the details of it are correct.” 
(Deutsche med. Woch., July 19, 1913.) 

Bradby, in a volume on “ The Logic of the Unconscious,” agrees 
in the main with the Freudian philosophy, but feels that sex is made 
_ too inclusive. By sex is meant what we usually infer by the word 
“love.” It is not limited to the physical manifestations; in fact, 
phantasies may play a more important part. 

Bradby follows the views of Jung, who says that the objections 
to the sex theory are not intellectual, but originate from moral indig- 
nation, felt by most people, at anything sexual. However, it goes 
without saying that for a physician to reject a method on such 
grounds, that it offends his esthetic feelings, would be farcical. Men 
in other branches of knowledge would hesitate to acknowledge such 
an attitude. And furthermore, such critics would get little aid from 
many of the severest antagonists of analysis. For example, Dun- 
lap’s entire book, “ Mysticism, Freudianism, and Scientific Psychol- 
ogy,” is devoted to an arraignment of psychoanalysis. But in dis- 
cussing sex he frankly states that it is of the greatest importance in 
the neuroses. In fact, all well-known students of psychopathology 
admit this, not only in regard to neurotic symptoms, but also as to 
the genesis of dreams. 

The late Professor Putnam of Harvard was not at first attracted 
to psychoanalysis, but later became one of its warmest supporters. 
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He wrote that the opponents of the sex factor in the causation of the 
neuroses were becoming more temperate in their denunciations of this 
conception. (New York Medical Journal, June 15, 1912.) 

When one says that Freud teaches that “sex begins in infancy 

as actual sex desire,” this is certainly an error. Freud, in 
fact, shows that infantile sexuality has practically nothing in common 
with adult sexuality, the child having neither wishes nor knowledge 
in the adult sense. Dercum inaptly minimized the importance of 
the dream, saying it is part of the awakening state. He failed to 
grasp the important dream-work mechanism and the value of the 
content of the dream. 

There is no doubt but that some cases are disagreeable. But, as 
Kempf says, one’s object is to study disorder or disease, and not to 
write an essay on the beautiful, nor to picture a romance. That 
function belongs to our literary colleagues. The greatest fault of 
many critics is that they will not approach the question objectively ; 
they inject their own prejudices and misunderstandings into their 
opinions. They should follow the attitude of the chemist and the 
pathologist, who analyze their problems without subjective feelings. 

The objection to the method because it takes too long, or is too 
expensive, or that it does harm, are hardly arguments against the 
validity of the method, for all of these objections are applicable to 
all other fields of medicine; e.g., the treatment of tuberculosis, cancer, 
arteriosclerosis, etc. And in certain cases the neurosis is more 
destructive to the individual—to say nothing of the happiness of his 
family and his associates—than many of these other organic diseases. 

It is undoubtedly true that analysis can do harm—if cases are 
improperly selected, the analyst inexperienced, or if faulty technique 
is employed. However, the same would apply in major surgery, — 
ophthalmology, ete. And it is true for the reasons just mentioned 
that analysis has its failures, as has every procedure. Analysis is 
contradicted in many types of nervous patients. Lack of skill, of 
course, is an argument against the operator, and not against the 
method. 

It is well for the profession to be conservative. And it is not 
unwholesome to be guided by precedents and traditions. Neverthe- 
less, we must not be bound down by them, as is our sister profes- 
sion—the law—for this is unprogressive. It is quite true that all 
scientific progress is accompanied by dissensions before unanimity is 
reached (for example, vaccination, the bacterial origin of disease, 
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the use of the obstetrical forceps, the use of rubber gloves in surgery, 
ete). 

Even adverse critics speak well of some of Freud’s efforts. Thus, 
Dunlap, in his latest book, says that one positive service which Freud 
gave to science was his emphasizing the importance of desire (wish). 
And Moll, of Berlin, who could hardly be called an admirer of 
Freud, said that the value of Freud’s work was his showing us the 
value of the concept of the unconscious. 

William Healy of Boston, probably the foremost student in the 
world to-day on juvenile misconduct, and the author of the celebrated 
classic, “ The Individual Delinquent,” while not ultra-Freudian, still 
is very favorably disposed toward the theory. And he says that 
there has not been to date any real valuable adverse criticism of 
Freud’s ideas. 

The most interesting critics of psychoanalysis are those men who 
have studied and practiced the method, and yet who feel that they 
can suggest valuable modifications. 

Jung, one of the early leaders of psychoanalysis and a former 
student of Freud, excepts to much that Freud ascribes to sex. He 
also objects to the word sexual being used in certain places where he 
feels the word “pleasure” is applicable; that all pleasure is not 
sexual, and that sexual does not always mean genital. 

Freud felt that Jung had defected from psychoanalysis, and that 
his defection was due to selfishness and racial animosity toward 
Freud. Jung, however, denies that he split from psychoanalysis, 
saying that he only criticized part of it in a constructive way (‘“ The 
Theory of Psychoanalysis,” p.2). In 1912 Jung modified the theory. 
He suppressed some of the sex factors (as do most of the Swiss 
school). He also paid less attention to the theory of repressions 
and infantile fixations, and he said that the question of regression 
was very important in analysis. He pays more attention to the 
patient’s present difficulties, which he regards as of most importance. 

Not only Jung, but others of the Swiss psychopathologists (e.g., 
Dubois) depend greatly on good ethical encouragement, which, used 
alone, fails to cure their neurotic patients. 

Adler, another former student of Freud, left the latter and tried 
to demonstrate an organ inferiority basis for the neuroses. His 
theory was that the neuroses resulted from the struggle and failure 
to overcome the feelings of (organic) inferiority—a failure to com- 
pensate for the inferiority. He also wrote a book, “ The Neurotic 
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Constitution,” in which he tries to show that what he calls the 
‘““masculine protest’ is the motive back of the neurosis. | White 
writes that Adler’s theory is psychologically weak, as it fails to fully 
consider the dynamic value of strivings, trends and desires. 

Freud says that at least Adler is more consistent than Jung, but 
that the best argument against what Adler terms the “ masculine 
protest ’’ as the cause of the neuroses is that the child (whose char- 
acter is formed in the first few years of life) has no conception of 
adult sex. Freud also emphasizes that an analysis of a child’s dream 
would disprove the theories of both Jung and Adler. Adler 
remarked, according to Freud, that he had no desire to remain in 
Freud’s shadow all of his life. 

In Jung’s controversy with Freud, Ernest Jones of London, the 
most eminent British psychoanalyst, strongly supported Freud. 
(Jones: “ Papers on Psychoanalysis,” p. vii.) 

It might not be amiss to mention here Freud’s denial of the great 
importance of the concept of the complex. He said the term is often 
misused—to imply the repression, the resistance, etc. 

Probably the most remarkable original work that has been done 
in America along psychoanalytic lines are the studies of Kempf. 
While accepting and using most of Freud’s principles, he went a step 
further and tried to correlate a physiological basis for psychological 
phenomena. In his theory the vegetative nervous system is used as 
the foundation of the personality. His theory is very attractive for 
those who would like to ascribe a physiological basis for psychological 
mechanisms. In Kempf’s theory the cravings (wishes) are the 
result of visceral and muscle tensions; that these tensions are neu- 
tralized by counter stimuli, resulting in a cessation of the craving 
(through gratification). These reactions influence or constitute con- 
duct. He follows the pleasure-pain theory, and the James-Lange 
theory of the peripheral origin of the emotions. He drew on the 
researches of Sherrington, Cannon, Langelaan, and other physiolo- 
gists, to prove his theory, first, as to hunger, and then extended it to 
include the other cravings and emotions. 

It is a strange thing that Kempf, a sympathetic student of Freud, 
and Dunlap, a severely adverse critic, show much agreement in their 
writings when discussing the physiology of this question, but are in 
total disagreement on psychological deductions. : 

One of the most convincing arguments that can be advanced in 
favor of psychoanalysis as being a valuable medical adjunct is that 
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practically all the best known psychopathologists believe in it, either 
in its entirety or in its major part. 

Merely to recite a few names—White of Georgetown, Meyer of 
Johns Hopkins, Kirby of Cornell, Campbell of Harvard, Jelliffe, 
Kempf, Healy, Stanley Hall, Clark, Ernest Jones, Bleuler, Jung, 
etc.—is to mention the best of the men interested in psychiatry and 
psychopathology to-day. No student can go wrong in following 
these men. 

A rather startling situation, and one which gives much food for 
thought, is that though you may glance through some well-known 
books on nervous diseases and fail to see any real attempt made to 
present a good review of the psychoanalytic theory, you can turn to 
a text-book dealing with another branch of medicine, and there find 
a very clear and beautiful description of Freud’s ideas. I refer to 
the well-known text-book on Gynecology, by Graves of the Harvard 
Medical School. 

This controversy also brings to the surface some amusing 
anachronisms. This one is rather interesting. Dunlap wrote a book 
strenuously denying the concept of the unconscious, and then pro- 
ceeds to dedicate it to Morton Prince of Boston, one of the best 
known students of the unconscious in America to-day. One can 
readily see why the study of the human mind is so difficult, but the 
task is made lighter by these little bits of humor. 

In closing, I would like to say that if we could only bring together 
the psychopathologist, as represented by Jelliffe, White and Kempf; 
the psychiatrist, like Meyer; the physiologist, like Cannon, and the 
psychologist, like Jastrow, we might formulate much that is now 
chaotic. Controversy has its values, but an agreement on certain 
vital points is what is desired, otherwise the young student is 
confused. 

In so far as this theory is concerned, the vantage point of attack 
must be the question of the “unconscious.” Most of us who are 
psychopathologists are agreed that there is an unconscious. Most 
academic psychologists dispute our claim. The views of the latter 
can probably be said to be expressed in great part by the well-known 
psychologist, Jastrow, of the University of Wisconsin. I quote from 
a letter I received from him recently : 

“TI do not believe that there is any highly organized subconscious 
which receives impressions detached from the main stream of 
thoughts. Doubtless there are all sorts and degrees of suppressions, 
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and for some of these suppressions the Freudian motives hold : 
limit the scope of the unconscious . . . the suppression may be 
partly conscious . . . the subconscious must be carefully shaped 
to avoid the exaggerations of the Freudian view . . . the concept 
of the unconscious in the Freudian sense is a good deal of an 
exaggeration.” 

Here is a less antagonistic attitude than one sees in Dunlap of 
Johns Hopkins University. But there is a failure to differentiate re- 
pression (without conscious deliberation) and suppression (after 
conscious deliberation). 

Both sides cannot be right. But surely, where academic psychol- 
ogy, with all its definitions, etc., and with a free field for many years, 
yes, centuries, has failed to enable us to understand the causes of 
morbid anxiety, obsessions, etc., psychoanalysis has given us clear 
insight. It is but another instance where the views of the laboratory 
cannot supplant the observations of the clinician. 

In this controversy between the academic psychologists and our- 
selves, the reason why the two viewpoints cannot be made to fuse is 
because one side is discussing an affective (feeling) state, whereas 
the other side is discussing an intellectual state; and diverging lines 
cannot meet. 


92 Gates Avenue. 





CRITICAL REVIEW 


ON STUPOR AND ALLIED STATES* 
By Ben Karpman, M.D. 


American Psychiatry has many sins to answer for. For years 
it has lagged in its development behind other branches of medicine, 
blindly groping in darkness for some light, occupying itself with 
nonessentials, and contributing but little of genuine significance to 
the subject. Slowly, however, the pall is lifting from the valley 
and plain revealing a few men who, having outgrown the home of 
their intellectual childhood have become important figures in the up- 
building of psychiatry as a science. To this type of men belonged 
the late Dr. August Hoch, whose last work on “ Benign Stupors ’’* 
represents his most important contribution, and a distinct develop- 
ment in American Psychiatry. Amid the confused babel of voices 
that one hears in the prevailing chaos of modern Psychiatry, it is a 


' distinct relief to find a work which makes a definite attempt to reach 


a nosological delimitation by a careful and logical correlation of the 
clinical symptoms observed. For as regards diagnosis we are still on 
very uncertain grounds, largely because we have not developed a 
singleness of view. Where we do not know the cause of a psychosis, 
we arrive at the diagnosis on the basis of a given symptomatology, 
and we call one group of cases paranoia, another praecox, and so on. 
Where the cause of the particular group of symptoms is known, as 
in the case of paresis and alcoholic psychoses, the diagnosis is made 
on the basis of the etiological factor concerned, although the 
symptomatology may be quite diverse. Where a common sympto- 
matology does not help us to understand the nature and the course 
of a disease, our diagnosis is made on the basis of prognosis and 
outcome; and we say that the recoverable psychoses must belong 
to the manic-depressive group, the malignant types to the 
dementia praecox group. Certain it is, as was long ago pointed 
out by Max Miller, that, “An empirical acquaintance with 
facts rises to a scientific knowledge of facts as soon as the mind 


* Benign Stupors——A study of a new manic-depressive reaction type. 
By August Hoch, M.D. Edited by John T. MacCurdy, M.D. The Mac- 
millan Company, New York, 1921. 
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discovers beneath the multiplicity of single productions the unity 
of an organic system.”’ As yet we know too little of the fundamental 
factors that bind a certain group of symptoms into one diagnostic 
entity. As an effort in such direction Hoch’s work must be regarded 
as a highly scientific study, a distinct advance in our conception of 
mental diseases. His untimely death interrupted this work when he 
had scarcely completed the first five chapters, leaving the major part 
unfinished; and for the excellent presentation of the rest of the 
material, the American reading public is much indebted to the very 
able editorship of Dr. John T. MacCurdy. There runs through the 
entire work a sense of pragmatic connection such as only great care, 
painstaking effort and an intelligent appreciation of the material at 
hand, could accomplish. Hoch’s sins are largely those of omission, 
not of commission and therefore any criticism offered in this review is 
mainly for the purpose of elucidating some points that remain un- 
answered in his book and of emphasizing some to which he seems 
to have attached little importance. 

To those that hold the view that descriptive psychiatry has 
reached its highest expression in the works of Kraepelin, implying 
therewith that a wide gulf exists between the descriptive and inter- 
pretative methods of studying, the work on “ Benign Stupors” 
should be particularly useful and instructive. It should also be help- 
ful to those who, minimizing the value of clinical observations and 
psychoanalytic studies, believe that all human problems can be solved 
by the aid of the microscope and the test tube. 

Originally brought up in the descriptive school of the new 
German nosology and later greatly influenced by the teachings of 
Meyer, Hoch came to occupy a position midway between Kraepelin 
and Freud. His views may be regarded not as a compromise but 
rather as a resultant of these two apparently conflicting tendencies, 
much indeed, as in mechanics, the product of two diametrically 
opposed forces moving in different directions is an intermediate 
movement not identical with either of the original forces. Hoch 
always kept his work to the solid ground of actual clinical observa- 
tions and objective material, being careful not to push the subject in 
controversial directions. His most significant contribution lies in 
the study of psychoses as psychobiological reaction types and in the 
correlation of the symptoms observed. Toward psychoanalysis, 
he was inclined quite sympathetically although he never made an 
effort to develop its technic. 
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In this work Hoch describes and analyzes certain clinical entities 
whose outstanding feature is stupor by reason of which they are, 
according to him, mistakenly included in the group of dementia 
praecox, catatonic form. Beyond the mere analysis and correlation 
of the clinical symptoms, Hoch did not intend originally to inter- 
pret the psychogenic significance of the phenomena observed; it is, 
therefore, noteworthy that as certain features, clearly psychogenic in 
nature, became prominent and forced themselves on the attention of 
the student, the interpretation given by Hoch enlarges materially our 
conception of the psychic mechanisms involved, showing that the 
shades and gradations between descriptive and analytic psychiatry 
are very definite and that interpretative and analytic psychiatry are 
very indefinite and that interpretative material is in reality nothing 
other than refined and carefully correlated description. 

As a contribution to our knowledge of the mechanism of psycho- 
biological reaction types and their psychogenic motivation, this work 
is sufficiently important to deserve wide and careful reading not 
only among psychiatrists but even among intelligent laymen. This 
review therefore is intended primarily to bring this very excellent 
book to the attention of the reading public. As it is obviously quite 
impossible to give a detailed summary of the individual cases studied 
by Hoch, in order that the reader may gain an adequate conception 
of the work, a more serviceable, albeit indirect route is taken here. 
A fairly comprehensive description of the clinical manifestations of 
stupors combining in one picture the essential features of all cases 
studied will be given. An effort will be made to adhere as closely as 
possible to the spirit of the book so that the reader may obtain a 
graphic yet accurate portrayal of its contents. Since Hoch con- 
fined himself primarily to the study of the symptomatology of stupor, 
concerning himself little with other material, it has seemed to me 
worth while to add something about these features. Accord- 
ingly, an attempt will be made in the second part to say a few words 
on the role of the personality make-up and the precipitating factors 
in the benign stupors as well as on the significance of the psychogenic 
elements present. An attempt will also be made to show the con- 
nection of this syndrome to related states other than manic-depressive, 
such as acute excitements, delirious states and panics. 

Hoch’s work consists of several parts. In the first part there 
are presented a number of cases with detailed description of the 
symptoms observed; the second part treats of the analysis and the 
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correlation of these symptoms. Hoch then takes up the ideational 
content of stupors and following this is a discussion of the physical 
manifestation and psychological significance of the stupor reaction. 
Special chapters are devoted to the differential diagnosis and the 
treatment of benign stupors. The book ends with a very thorough 
review of the literature bearing on the subject. Throughout the 
book there is displayed a fine spirit of candor and fairness. Hoch 
realizes the difficulties that beset his task and he meets them squarely. 
He is very careful not to draw large conclusions from small premises 
and where sufficient data are not available, he leaves the question 
unanswered. Indeed the book raises more questions than it answers. 


I 

From the study of the cases presented, it appears that the stupor is 
a disease of the youthful period of life, the average age being about 
twenty-two years. (Hoch describes cases of women only.) The 
patient’s family history is usually more or less tainted, although the 
personal and clinical history appear to be rather clear of significant 
episodes. The personality make-up suggests more of the open 
manic-depressive type rather than one of praecox, although the latter 
is also occasionally met with. As a forerunner of the psychosis we 
often find some stressful emotional situation, which, in varying de- 
gree, seems to play the role of the precipitating factor. The situa- 
tional factor may relate to some difficulty or incompatability in family 
or marital relations, or it may have reference to personal, religious 
or sexual conflicts. 

The onset of the psychosis may be acute or subacute, but never 
altogether sudden. In the acute form it breaks out more precipitately, 
usually in a strong emotional setting, the patient presenting symptoms 
of marked excitement clearly suggesting mania. This condition may 
continue for several days, after which a gradual reduction of activity 
is observed, the patient finally reaching the stage of stupor. In the 
subacute form the symptoms appear to have been at work more 
insidiously, the patient gradually, at times almost inperceptibly, 
becoming depressed and disinterested as well as confused, and com- 
plaining of nervous symptoms such as headache, dizziness for which 
no obvious physical basis can be found. The patient becomes moody 
and anxious, even “ fidgety” and apprehensive, and begins to give 
expression to various delusions of reference and accusations in which 
those of death are most prominent; the ideas being variously ex- 
pressed as fear of death, desire to die, or dreams of death, etc. As 
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the depression deepens, the patient becomes immobile, is aroused with 
great difficulty, finally reaching the stage of stupor. 

On admission to the hospital and throughout the psychosis the 
patient presents a number of physical symptoms, of which emacia- 
tion, fever, irregular and rapid pulse, rapid respiration and 
amenorrhea are the ones most constantly observed. In some cases we 
meet with various gastrointestinal, cutaneous and neurological dis- 
turbances; hysteriform and epileptiform seizures have been ob- 
served. 

The reason for these physical symptoms is not clear, but Hoch 
believes clinical evidence does not support the view that the symptoms 
are due to infection, while the absence of focal neurological symptoms 
practically precludes the possibility of a central nervous system in- 
fection. In the instance of fever it is suggested that increase in heat 
production may be due to muscular rigidity as well as to interference 
with the function of the skin and surface circulation; the latter as 
well as other circulatory disturbances being probably due to the 
poverty in the circulation of adrenalin. This insufficiency may well be 
conceived as being due to reduction of emotion which is a normal 
stimulus of the sympathetic system. Apathy, then, may be said to be 
responsible for the imbalance of the involuntary nervous system that 
will account for the physical manifestations observed. Such con- 
ception, if correct, would bring stupor into closer relationship with 
other forms of manic-depressive insanity, the fundamental feature 
of which is pathological emotion. The reduced state of emotion will 
also account for other physical disturbances such as amenorrhea, 
since it has been shown experimentally that starvation in animals 
definitely delays and supresses menstruation; similarly, digestive dis- 
turbances may be regarded as being to some extent due to lack of 
psychic stimuli, which are important in gastric digestion. To explain 
convulsive seizures MacCurdy suggests that they may be secondary 
to loss of consciousness, which, removing the normal inhibitions on 
the muscles liberate the muscular contractions, constituting a con- 
vulsion. It seems, however, that convulsions too, may be regarded 
as being in some way related to the disturbed function of the sympa- 
thetic system. Clinically, it is observed that no convulsions appear to 
be associated with such conditions as excitements, deliria and panics 
nor with conditions of increased metabolism such as we see in Graves’ 
disease. We also know that frequently epileptics in the course 
of an infectious disease cease to have convulsive seizures; and 
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this is probably due to the coincident heightened metabolism. The 
physical symptoms accompanying these above conditions are 
clearly suggestive of a heightened activity of the sympathetic system. 
Stupors, on the other hand, represent the opposite of the above 
conditions and the presence of convulsions“in stupor and the coinci- 
dent presence of a reduced activity of the sympathetic, suggests that 
convulsions and lowered tone of the sympathetic must stand in some 
causal relation. It is very significant and noteworthy, that Hoch 
came at last to grant the possibility that physical disturbances may 
be secondary to disturbances in the emotional field, a view quite 
different from that held by Kraepelin, who looked for changes in 
the brain, to account for the phenomena present. Parenthetically 
it may also be remarked here that certain cases of benign stupor die 
in initial and terminal excitements and the cause of death is hard to 
determine. Gross and microscopic pathology fails to reveal in such 
instances any lesion that will account for death: the patient seems 
to have died from an emotional blow out. 

For a period usually varying from a few months to a few years 
the patient presents a picture of stupor, the degree and depth of 
which varies with different patients and with the same patient at 
different periods. (Levels of regression in stupor.) In its extreme 
form, the patients in deep stupor, apptar to have been reduced to the 
lowest vegetative existence that is compatible with a spark of life; 
for the line between life and death in these cases is often very in- 
distinct. They are for the most part very inactive and totally dis- 
interested. They will sit motionless, eyes often tightly closed, or 
again widely open, lips puckered, hands clenched, sometimes with 
mouth partly open, letting flies crawl over the face, retaining and 
drooling saliva; or they may lay motionless in bed, rarely changing 
their position, often holding their body or parts of it in markedly 
constrained and very awkward positions for long periods of time; 
‘mostly immobile, when they do move it is with extreme slowness. 
Their expression is placid, vacant, and yet if something obtrusive 
happens they may appear as if bewildered or a little puzzled. They 
are totally mute, do not answer questions as a rule, staring and 
gazing vacantly into space, often not even blinking, so that for a 
time the conjunctivae are dry; yet occasionally they may be seen 
looking slowly about or following people with their eyes, gazing 
furtively at times or watching every thing when unaware of being 
observed. There is as a rule, no evidence of affect, but they may 


ON STUPOR AND ALLIED STATES 343 


infrequently smile or cry, and quite appropriately ; again, the stupor 
may occasionally be interrupted by utterances, exclamations and 
profuse swearing, attempts to escape, or wandering about; they may 
answer “yes” or “no” and even write if urged; but will usually 
write only after much delay, often stopping in the middle of the 
word; if more than one letter is written, the writing is remarkably 
mixed up. Similarly, they have to be tube fed for the most part; 
they may feed themselves if much urged, but do not finish and have 
to be spoon fed at last. They are often negativistic, being quite 
stiff and rigid, showing marked resistance which may be mani- 
fested actively by scowling, anger, swearing and assaulting, or pas- 
sively by becoming more tense and even cataleptic. They will soil 
and wet, resisting being taken to the toilet, or when taken there, will 
not urinate, or defecate; will often do so, however, as soon as returned 
to bed, or urinate on standing; again they may go to the toilet of 
their own accord. 

Very striking, indeed, are those cases of stupor in which marked 
suicidal tendencies are noted, as persistent, impulsive, albeit affectless 
attempts at self-injury. They are striking because, although the idea 
of death is universally present in stupor, it is usually passive, whereas 
suicidal attempts, implying activity, necessarily modify the clinical 
picture. The patients try to hurt themselves in every conceivable 
way. They will strike their head against the iron bed post, throw 
themselves out of the bed, try to strangle themselves with the sheets, 
try to pull their tongues out, pinch the eyelids, pull their hair, pick 
their radial artery, forcibly hold their breath until they are cyanotic, 
and the like. These attempts often show considerable energy and are 
associated with marked resistiveness and tenseness; this is quite 
natural, of course, since increased activity is accompanied by in- 
creased emotional expression. 

The deep stupor thus described does not always appear im- 
mediately following the onset; nor is it observed in its extreme form 
in every instance. On the contrary, the psychosis may begin with a 
deep stupor, or it may begin with a mild one, followed by a deep 
stupor; again, stupors of much milder grades are very frequently 
observed. 

The recovery from the deep stupor described does not come 
about by a sudden return of health or sudden change to another type 
of psychosis. Rather do the symptoms gradually pass away, not so 
much by the disappearance of one symptom after another as by the 
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attenuation of all; resembling in this respect the milder forms of 
psychosis in which the cardinal symptoms of stupor—apathy, in- 
activity, negativism and interference with the intellectual functions 
appear more as tendencies than perfect states, developing and dis- 
appearing without the appearance of deep stupor. One may, there- 
fore, speak of a stupor reaction that may be exhibited in deep or 
partial stupor, as tendencies as well as states. 

Of the cardinal symptoms described the change in affect as ex- 
pressed by complete apathy appears to Hoch to be the most significant 
feature of stupor around which he believes all symptoms are built; 
this feature standing by itself as different from other mood 
manifestations by reason of absence of any affect. Inactivity may be 
regarded as one of the evidences of apathy. This inactivity is often 
explained retrospectively by the patients, who state that they were 
“mesmerized,” that they felt dead or paralyzed, that they were 
afraid of one thing or another; all obviously being one of the varia- 
tions of the predominant theme of stupor, namely death. Apathy 
seems to depend essentially on loss of touch with environment and 
introversion of attention, since when touch with environment is re- 
gained, there is again a normal display of emotions; for during 
interruption when attention is raised other mood reactions such as 
mania, distress, anxiety and perplexity appear, which at times may 
dominate the picture. It seems that the particular conception of 
death entertained by the patient is responsible for the mood, as fear 
of being killed being expressed by anxiety, death as union with God 
being expressed by manic symptoms while belief in complete death is 
expressed by apathy. 

The thinking disorder in stupor, fundamental and deep rooted 
as it seems to be, must be regarded as essentially functional in nature 
since mental stimuli may produce abruptly changes in intellectual 
functions such as are never observed in dementia or clouded states. 
The patient speaks of the onset as of sudden mental loss, of being 
dazed and stunned, and quite unable to take in the environment. This 
seems to correspond to a certain bewilderment which patients show 
on questioning. During the greatest depth of the stupor there seems 
to be an almost complete mental vacuity; nothing seems to be 
remembered of the events and environment, for nothing seems to be 
registered; amnesia for external events and internal thoughts is 
practically universal. Yet isolated events, especially those associated 
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with marked mental stimuli are remembered vividly; indicating that 
during the deepest stupor the minds of the patients are practically 
blank, and yet there may be a thought content although the menta- 
tion is of primitive larval order. In the milder forms the response to 
intelligence tests shows a genuine interference with the intellectual 
processes, a very marked disinclination to make the least mental 
effort, and a tendency to move along the line of least resistance. 
Yet automatic intellectual processes such as are necessary for calcu- 
lations are often not essentially interfered with. 

During the stupor the patient’s ideation seems to center mostly on 
death, which motive is expressed in many variations; giving one the 
impression that stupor and death ideas are related phenomena in the 
same fundamental process. This death motive is expressed by some 
patients as a plain delusion of being no longer alive, by others as a 
desire to die; by some as an accepted and inevitable fact, by others 
as accepted projects; while retrospective accounts nearly always 
refer to death or something akin to it—being paralyzed, fear of fire 
(the idea of fire is quite frequent), having the eyes picked out and 
the like. The various delusional ideas entertained by the patients 
during this period often approach in content and expression the 
fancies observed in delirious states; thus some patients will describe 
scenes from Heaven, of having ascended Calvary (crucifixion motif), 
of having been in a cemetery and seeing that all friends were dead 
and laid out for burial; having been shut up in a boat so that no 
one could get out and the boat went down and all were almost 
drowned; all this leading patients to misidentify places and people. 
These fancies are usually quite well remembered while amnesia for 
the rest is the rule. 

It has already been shown that the essential feature of benign 
stupor is the loss of affect, and other symptoms seem to be dependent 
upon and secondary to this changed emotional state. Because he 
believes the disturbance is primarily in the emotional field, Hoch 
regards these cases as being essentially manic-depressive in nature. 
Certain symptoms show this relation. Thus during the occasional 
interruptions of stupor, mood reactions other than those of apathy 
appear. When questioned, these patients appear more restless, dis- 
tressed and anxious. Their apathy seems to be broken, they talk 
with normal interest but appear markedly perplexed and puzzled and 
their answers indicate that they feel confused and quite unable to 
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grasp their environment. Occasionally the patient would get blocked 
when certain topics were approached; again an element of elation 
and ecstasy would crop out. 

In many respects, however, the mood reaction seems to differ 
markedly from that of manic-depressive. The change of affect in 
stupor extends from mere quietness in its mildest forms to the com- 
plete inactivity of the vegetative stupor where all mental life seems to 
have ceased. This dulling of emotional life is, according to Hoch, as 
specific and as different a type of emotional change, as is anxiety, 
depression or elation. Whereas, in marked depression the expression 
is that of dejection and positive pain, which bespeak a mood of sad- 
ness, the stuporous case shows an emptiness and vacuity. The feel- 
ing of unreality complained of in depression is slight in proportion 
to its emotional gloom, whereas the thinking disorder in stupor is 
genuine and runs pari passu with apathy. The tendency to inter- 
ruptions when the patient seems to return to life for a few moments 
and then relapses, is a particular characteristic of the stupor apathy. 
Manic states occur in stupor much more frequently than in retarded 
depression, but it 1s rare indeed to see in stupor a change to depression 
and anxiety heralding improvement. 

Clinically, it is most important to separate stupor from similar 
episodes occurring in the course of dementia praecox. Hoch be- 
lieves that benign stupor is a relatively pure type of reaction, the 
symptoms being quite consistent and closely correlated. To 
differentiate it, therefore, from dementia praecox he looks in the 
latter for inconsistencies and additions. The personality make-up of 
a praecox is markedly different and the slow deterioration of char- 
acter and energy goes on for months and years before frank psychotic 
symptoms appear, thus differing from the onset of a stupor case. 
Whereas in stupor there is a limitation of energy, he finds in praecox 
a perversion of the same, as seen for instance in the frequent silly 
and inexplicable giggling, unprovoked singing and smiling, which 
are to be regarded as highly malignant symptoms. The delusional 
ideas of praecox usually lack an adequate reaction and as a rule are 
not concerned with death at all, but instead with incest ideas and 
genital sensations. The speech of a praecox is quite scattered, not 
merely fragmentary; sometimes there will be observed free speech 
with profound apathy or other inconsistencies not usually observed 
in typical stupors, emphasizing the “ schizophrenic’’ tendency of 
malignant praecox. Finally, there is yet another difference in the 


‘ 


ON STUPOR AND ALLIED STATES 347 


dissociation of stupor, in that there is a reversal of manifestations 
of affect. In praecox there is usually found an acceptance of painful 
ideas by incomplete manifestation of anxiety, depression or even by 
smiling, never the reverse—painful interpretation of the pleasant, 
whereas in stupor the mood is always appropriate, although 
incomplete. 

Associated with the death motive there is almost always present 
a rebirth fancy as seen from the ideas about crucifixion and identif- 
cation with Christ, of going to Heaven, or having been in Heaven 
and hearing beautiful music, of having been in a dark hole, and the 
like. The ideas of stupor appear thus to be closely related, if not 
indeed fundamentally identical, with ideas found in mythology. 
This is because dreams, delusional fancies, and myths are basically 
due to certain wishes common to all men at all times. In dreams, 
whether in sleep or in waking periods, we transfer ourselves into an 
imaginary world, which is more in accordance with our unconscious 
wishes; in stupor the patient regresses to an earlier level, where his 
ungratified cravings, heretofore repressed, are allowed to have free 
play; similarly, the myth which springs from that period in the life 
of people that may be designated as the “childhood of the race” 
expresses, in a disguised form, the repressed wishes of the prehis- 
toric time of the race. We must regard the fantasies of our fore- 
fathers, recurring in the fancies of stupor cases, as primitive, deep 
seated, human cravings that fulfill a universal need, for it must be 
remembered that stupor is invariably precipitated in a situation of 
unhappiness. It would seem quite natural that one who, by reason 
of some mental conflict, is unable to effect an adequate and socially 
acceptable adjustment, should seek some other, albeit abnormal, form 
of solution. Death-seeking is one such form and may be expressed 
by suicide, stupor and the like. The idea of death is not at once 
accepted by the individual, hence the anxiety and fear states met with 
in some stupor. Again, suicide is not always a seeking of death; 
it may merely mean a punishment directed toward some tendency 
which is a part, yet not a desired part, of the individual; and in kill- 
ing it they kill the hated individual, destroy or punish the tendency 
which produces trouble. As an expression of ambivalency, suicide 
thus appears to be still more closely related to stupor, in which both 
death and life as ambivalent opposites simultaneously struggle 
for expression. The limitation or loss of energy, which is charac- 
teristic of the stupor reaction, must invariably lead to regression, 
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since the individual whose energy is reduced finds it easier to go back 
over the way he knows—to lower levels of life, that require less 
effort, than to concern himself with new activities which require 
considerable expenditure of energy. The depth of such regression 
will obviously depend a great deal upon the nature of the psychogenic 
difficulties that originally precipitated the trouble. Painfully and 
slowly the patient goes back to a point in his life where things went 
wrong, all the time struggling with, analyzing as it were, his diffi- 
culties and working out his own salvation. When that stage of 
regression is reached that corresponds to the origin of the conflict, a 
trans-valuation of values begins. The psychosynthesis, the recon- 
struction and reascent from lesser to greater must of necessity be a 
very slow process, the patient retracing the steps on the same path 
over which he traveled in his regression until recovery is complete. 
With the resolution of his conflict and the resymbolization* of his 
difficulties at an acceptable social level, the patient is again ready to 
begin life all over again, as if given a new lease on life. 

The psychic relation of stupor to sleep is obvious. A normal 
individual seeks relief from mental and physical fatigue in sleep. 
Useful, however, as sleep may be, it is psychologically a regression, 
for in it we depart from reality and retire into a world of fancy. 
On awakening we are again full of energy. The desire for rest and 
a fresh start is an innate and fundamental human craving which in 


*The term “resymbolization” is used here in a somewhat different 
sense from that used by White and Bertschinger. A recovered patient, 
as he makes a new adaptation to life, must redefine all his conceptions, 
particularly those that bear relation to his own conflict. This is essen- 
tially a resymbolization of his life concepts and in itself denotes a 
healthy attitude and a good prognosis; whereas resymbolization as used 
by White and Bertschinger implies a conversion or transterence of the 
conflict into another level with, however, the conflict still unresolved 
but only modified and made more acceptable to the individual. A good 
example oi historical resymbolization is that of crucifixion. Since the 
death of Christ, the Cross, heretofore largely a phallic and legal symbol, 
was resymbolized in accordance with the more recently acquired religious 
conception. Such conception of resymbolization regards the symbol 
dynamically and in a state of flux, the symbolic expression undergoing 
a constant change as the individual is confronted with ever changing 
conditions of life to which he must make a new adjustment. Thus con- 
ceived, resymbolization is a universal phenomenon in our daily life and 
of which the resymbolization as used by psychotics is only one of the 
pathological forms. 
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its pathological form is expressed in stupor, and its death and rebirth 
fancies. Life may be full of pain and there may be no surcease of 
sorrow, but before life can be reborn it must first be destroyed, and 
the stupor often marks the death phase of the fantasy. And much 
like in sleep the patient often comes out of the stupor through a 
hypomanic phase, where there seems to be an abnormal supply of 
energy. Between sleep and stupor there are observed in normal 
life many gradations, a mild form of which is seen in the midday 
nap which some take to relieve themselves of a certain sluggishness 
and indifference, that have all the earmarks of stupor reaction. Sub- 
sequent history often shows the patients to be in better condition 
than previous to the psychosis and repeated attacks are not frequent; 
as if the psychosis has relieved the individual of mental anguish and 
given him a new and brighter prospect of life. Hence, it may be said 
that stupor, although essentially a regression reaction, contains, as 
does sleep, constructive elements as well. 


II 

Being primarily interested in the correlation of the clinical symp- 
toms observed, Hoch gave a detailed description of the clinical course, 
but left untouched much of the material that bears a close relation 
to the subject under discussion, and without which the picture of 
stupor is incomplete. For instance, in practically all cases described, 
the personal and family history of the patient is limited to a few 
lines which do not throw any significant light on the personality 
make-up; and this is to be particularly regretted because Hoch was 
a pioneer in emphasizing the importance of such studies for the 
psychoses and the necessity of interpreting the behavior of the indi- 
vidual as a total life reaction. From the material scattered here and 
there in the various cases described, it would seem that the personality 
make-up of these patients is not quite of the clear cut manic-depres- 
sive type, but rather stands midway between the manic-depressive 
and praecox types of personality, and this seems to be borne out by 
the psychotic reaction, the symptomatology of which has much in 
common with both types of psychoses. One regrets, too, that Hoch 
limited his cases to women only, because the behavior, and especially 
the ideational content, of the male cases seems to be somewhat dif- 
ferent from those observed in the female. Little also is said of the 
precipitating causes, and the setting in which the psychosis develops 
receives scanty consideration, one sometimes even fails to see any 
setting at all described; yet it is hardly necessary to say that setting 
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bears a very intimate relation to psychosis. The history of the actual 
illness fares little better but is usually limited to the outstanding 
features that are so grossly obvious as to force themselves on the 
attention of the observer. From the few statements made in the 
cases presented we gather that in some instances the precipitating 
factor was an acute family situation, an unhappy marriage, a brutal 
father, or serious illness; in another instance we find sexual diffi- 
culties—an unfortunate love affair, fear of approaching marriage 
with neurotic symptoms appearing soon after the marriage; again 
we find religious difficulties, as the patient a Christian and the hus- 
band a Jew, or the patient a Catholic, fearing that her brother will 
change his religion for the sake of his girl, and the like. It seems 
quite obvious that since similar situations occur in many other fami- 
hes, yet do not lead to stupor, that there must be something more in 
the history of the individual than what is brought out. If, as Hoch 
states, the psychoses are probably determined fundamentally, even 
though remotely by an inherent neuropsychic defect, the actual 
psychosis, however, by psychological factors, then it obviously 
becomes important to learn the nature of these psychological factors, 
the relation they bear to the ideational content, and the role the 
patient’s conflicts, immediate and remote, play in the psychogenesis of 
his psychosis. Of this we are left in darkness. We are promised in 
the introduction that in order to understand the psychological 
reaction incident to stupor, free use was to be made of the principle 
of unconscious mentation as exposed by Freud and his followers. 
This psychological analysis, however, seems to be confined entirely 
to the interpretation of material objectively gained; no case was 
described which was actually analyzed in the accepted sense of the 
term. Were this done, we might perhaps have learned of the essen- 
tial difference between benign and malignant stupors. We are told 
by Hoch that the ideational content of stupors centers on death, 
while that of praecox concerns itself with incest ideas and genital 
sensations, but why the former should prove benign and the latter 
malignant, is not stated. In other words, while the delimitation of 
benign stupors may be conceded to be clear enough, the actual 
mechanism still remains unsolved. Not knowing the mechanism, 
we are obliged once more to fall back on the degree of the inherent 
neuropsychic factor in order to differentiate between benign and 
malignant stupors, a procedure which is unsatisfactory at the best. 
On the basis of the actual ideational content noted Hoch gives us a 
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very excellent description of the psychology of stupor; yet more 
could be said about the meaning and significances of stupor fancies; 
for instance death ideas are not limited to stupors but are found in 
other psychoses as well; and this is true of rebirth fancies which are 
also observed in paranoid and hebephrenic cases. 

One is not quite ready to agree with Hoch when he states that 
benign stupor represents the profoundest regression known to 
psychopathology. In a biological sense it is undoubtedly true, for 
in stupor, regression often leads to the lowest level of vegetative life 
where everything seems to be reduced to the very minimum. From 
the psychogenic point of view, however, we observe two types, or 
rather stages and degrees of regression. In one instance regression, 
as evidenced by the mental content, goes to personal experiences 
of the individual, while in other instances the regression goes beyond 
the personal interests of the individual to the phylogenetic experiences 
of the race, as evidenced by the archaic forms of behavior of 
some of the patients. It is the first that are essentially the 
benignant stupors, while the others belong to the dementia praecox 
regressions. Psychogenically, therefore, the benign stupors cannot 
be regarded as profound as the regressions observed in catatonic, 
hebephrenic and paranoid types of praecox, although on_ the 
other hand, as types of regression they are much deeper than 
observed in the great majority of manic-depressive cases. In fact 
since the essential feature of a manic-depressive psychosis is the 
repression of affective cravings while the keynote of stupor is 
regression, benign stupors, although evidencing certain manic char- 
acteristics, must be regarded as belonging fundamentally to the 
schizophrenic types of reaction such as typified in dementia praecox. 
At best, benign stupors may be regarded as occupying a midway 
position, rather than belonging distinctly to a manic-depressive or a 
praecox type of reaction. Transitional stages between benign and 
malignant stupors are observed much more frequently than between 
stupors and deep depression, which again emphasizes the closer 
relation to the praecox type of reaction. 

Since we do not as yet know the fundamental factors that bind 
the symptoms of dementia praecox into one entity, nor the conditions 
which ultimately determine the benignancy or malignancy of a 
psychosis have we the right to assume that because a case turns out 
to be “benign” it belongs to the manic-depressive group and not to 
the dementia praecox group? In fact, on reading the book it seems 
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that in his clinical observations, Hoch was primarily impressed by the 
benignancy of the case rather than by its manic-depressive features. 
He even as much as admits it in one place where he says (page 242) 
“Since the prognosis is good, we feel obliged to classify this with 
the manic-depressive reactions.” It seems that Hoch, having been 
impressed by the good prognosis of the cases, began accordingly to 
look in them for manic features. One finds what he is looking for 
and Hoch found that the central pathognomonic feature in stupor is 
its loss of affect, hence its relation to manic-depressive psychoses. 
But loss of affect is also a central feature in the praecox stupor and 
in giving the differential diagnosis between these reaction types he 
differentiates them, not on the basis of affect which one would nat- 
urally presume he would, but on the basis of secondary character- 
istics—impurities, additions, and so on. Whether there is an 
essential difference in the apathy states in benign as compared with 
malignant stupors is not evident from Hoch’s work. He might have 
said, perhaps, that in benign stupors the emotional disturbance is 
primary, the intellectual disturbance being secondary, while in the 
dementia praecox group the intellectual deterioration appears to be 
primary with secondary affective deterioration. But if so, how are 
we going to differentiate clinically between apathies which are pri- 
mary and those which are secondary? Hoch has shown quite well that 
certain features of stupors such as inactivity are built around, or 
are secondary to, apathy, but this can be obviously applied to malig- 
nant stupors as well. If apathy depends essentially on loss of touch 
with environment and introversion of attention, wherein do these 
factors differ in benign and malignant stupors? May not perhaps 
apathy itself depend after all primarily on the nature and degree of 
regression? On this subject Hoch maintains a discreet silence. 
Other difficulties are encountered; for clinically one does find cases 
that turn out to be malignant although in their symptomatology they 
would fit in exactly with Hoch’s cases. Thus I may cite the instance 
of a young man with a good heredity and negative personal history 
who soon after marriage left his wife and lived away for several 
years. Then he was drafted and, in an effort to avoid the draft, 
he made a false statement that he supported his wife. As this was 
found to be untrue he was tried and sentenced to ten months’ 
imprisonment. Two months after imprisonment he developed a 
catatonic reaction and arriving at St. Elizabeth’s presented a classical 
picture of stupor without showing any other symptoms of praecox. 
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After the entire stupor had cleared up, he became exceedingly 
paranoid, his delusional ideas centering on his wife. Conversely, 
cases can be shown which show the symptomatology of praecox 
as given by Hoch, transitional cases also being observed, yet 
they make the same recovery as in benign cases. Then again we find 
hebephrenic and simple praecox episodes that are of acute onset, 
and brief duration, followed by complete recovery. They are 
essentially benign—of this there is no doubt; yet by no manner of 
means can they be classified with manic-depressive types. It is quite 
evident, therefore, that benignancy alone does not put a case into 
the manic-depressive group; for do we not also have the acute and 
fulminating manic types that are essentially malignant? Finally 
not all cases of benign stupors recover in the manner described by 
Hoch. In some instances, at least, in cases of stupor that recover, 
the patients do not appear to have returned entirely to their normal 
state; they appear much subdued and their personality seems to be 
washed out. 


Since Hoch does not discuss the psychogenic factors observed in 
the etiology of stupors perhaps a few words regarding these may 
not be out of place. 

Fear and panics as well as sudden emotional shocks are occa- 
sionally observed in the pathogenesis of stupors, and we can readily 
see how such heightened affective states can precipitate a psychosis. 
This is well illustrated in prisoners. Thus one prisoner sentenced 
to life imprisonment became catatonic and remained so for a consider- 
able period of time, as long as the life sentence was hanging over 
him; when, however, he was informed that the sentence was com- 
muted, he gradually came out of his stupor and made a good adjust- 
ment. The recent war gave us some good illustrations of stupors 
due to fear. Thus, at the beginning of the war, a young man made 
every possible effort to avoid being drafted. A hasty marriage did 
not help the matter. He was drafted and soon sent overseas. The 
journey was terrifying to him and he dreaded the submarines. He 
became depressed, feared he was going to be shot and killed and 
soon developed a marked catatonic reaction, and the only thing that 
could be gotten out of him was that he felt sluggish and dizzy, was 
afraid that he was going to die, that the ship was going to sink, and 
the like. The stupor continued as long as the war was going on 
and as long as he was in a military environment. No sooner was 
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he sent back to the United States than his stupor began to disappear, 
although occasionally he would become confused when thinking of 
the likelihood of being injured. He made a good recovery. A 
young store clerk was held up at the point of a revolver. He 
promptly developed a marked stupor, which continued for four 
months when he made an uneventful recovery. The personal history 
in the above cases appears negative and no difficulties, sexual or 
otherwise, were elicited. 

However, by far the most important causative factor in stupor 
relates to the difficulties in the psychosexual sphere.* These relate 
largely to some failure in heterosexual adjustment. We find instances 
of individuals who are heterosexually potent, but are unable to make 
the proper adjustment and compete for the love object. This may 
be due to an abnormal dependence on one of the parents (or relatives) 
as when there is a genuine father or mother attachment which 
may or may not be consciously cultivated, and this may become 
aggravated by sickness, invalidism, or economic stress, that makes 
one greatly dependent upon the other; or it may be due to the fact 
that the parent is of aggressive, domineering type constantly demand- 
ing the child’s affections, this eventually leading to the development 
of a dependent, subdued, and submissive type of individual. 

As the individuals in the foregoing cases are prevented from 
seeking a normal sexual outlet, they secretly begin to indulge in 
autoerotic practices, accompanied by fantasies and these practices 
finally gain ascendancy over them. The situation becomes particu- 
larly acute and distressful when the individual does meet one who 
would ordinarily appear as the proper love object and the individual 
thus finds himself unable to choose between two great affective drives 
or effect a satisfactory solution or compromise. The result of this 
unbearable situation is an unresolved conflict of which psychosis is 
the expression. Finally rivalry is sometimes encountered. Thus 
the sailor, whose personal history was essentially negative, marries 
a young woman who had a son six years old. The psychosis 
developed within a month after marriage and the relation between 
marriage and psychosis appeared to be more than a mere coincidence. 


* Undoubtedly the best description of the psychogenic mechanism of 
stupors is given by Kempf in his “ Psychopathology”. The reading of 
Hoch’s book when supplemented by chapters from Kempf on “ catatonic 
dissociation” and “acute homosexual panic” will give the reader a 
unified conception of stupor, the two mutually complimenting each other. 
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During the first month, his wife and her boy would sleep in one 
room and the patient in the other, and the boy was fretful and sick 
at times and attracted more attention from his wife than the patient 
did. During the stupor he frequently gave expression to ideas of 
death, he said he did not wish to live, food was poisoned, wife was 
unfaithful to him, and the like. The stupor lasted about six months, 
when the patient made an uneventful recovery. 

Occasionally cases are met with where the difficulty may be traced 
to an unwise training on part of the parents, leading to a misdirec- 
tion of the libido energy into aberrant channels. This may be either 
due to a prudish attitude on the part of the parents which distorts 
the child’s conceptions of sex matters, or more often to the earlier 
environment which stresses the sinful nature of sex, to overstrict 
supervision and censorship, leading to repression and contributing 
to the development of the timid and dependent child, as in the 
instance of a young sailor whose childhood appears to have been 
uneventful, but who because of several illnesses missed his promotion 
and had difficulties at home and school, developed a feeling of 
inferiority as regards his younger sister, who by contrast did much 
better. At home his parents were very strict with him and would 
not allow him to go out at night even when he was twenty years old. 
He was very self-conscious and religious and became very timid. 
He felt very much embarrassed to enter high school at seventeen and 
was a year behind his classmates; finally left in his second year, could 
not do the work and developed a nervous breakdown which lasted 
about three weeks during which he could not sleep, had no appetite, 
tired easily. He read the Psalms a great deal to get quiet. After 
leaving school he went to Detroit where he held a few jobs for brief 
periods of time, and finally enlisted in the navy. Five days later 
he developed a stupor intercepted by frequent periods of excitement 
and lasting about five months. During the convalescence he 
showed quite a manic type of behavior, was the happiest fellow in 
the ward, singing and dancing all the time. Did not do any work 
on the ward and would not finish what he started out to do; appeared 
somewhat childish in his actions. Would go to all the dances but 
never danced with the girls, always with the boys. On the ward 
he would often tease fellow patients by tickling, hugging and kissing 
them. Would frequently run to a patient, put his arm around his 
neck, try to dance with him or say “ Come kiss your Papa.” Was 
seen on one occasion lying on a patient going through the motions 
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imitating sexual intercourse. Questioned as to that, he said: 
“T am just having a little fun.” Retrospectively, he remembered 
practically nothing. Some heterosexual relations after eighteen, all 
prostitutes. Some earlier onanism, denies conflicts. Admits two 
“queer” ideas held during the recent psychosis; one—that all food 
in the world would give out and was surprised each day when his 
dinner was served; the other—that he would be castrated and feared 
that the ward doctor would do it. Had castration fear years ago 
during the other psychosis. In the present psychosis he feared 
that ether or something would be given him in order that he might 
be easily castrated. To be castrated means no propagation—get fat 
and lazy. Appeared to feel uneasy talking about it—rubbed his 
hands together. Had one little upset on the ward when he felt that 
men wandering around his bed might attack him, but the fear was 
probably justified in some instances. Although this patient was quite 
inaccessible to analysis, his previous history and the ideational con- 
tent of his psychosis, suggested that what homosexual tendencies 
were present were undoubtedly due to the repression of normal 
instincts while the castration fears were an expression of a desire of 
self-cure of masturbation. 

Stupors are often observed in an environment that does not ordi- 
narily allow a normal outlet for the free play of human instincts, 
leading in the sexual sphere to perversions which eventually pre- 
cipitate a psychosis. This is particularly observed in reformatories, 
prisons, and monasteries, as well as in army camps, on board 
ships, etc. 

Finally, as contrasted with the above types, but related to them 
by innumerable gradations we encounter instances in which an indi- 
vidual is heterosexually impotent and hence unable to affect socially 
an acceptable adjustment. It is more frequently observed in the 
feminine type of individual with small face, girlish complexion, soft 
voice, shy manner of expression, scanty facial hair, transverse pubic 
hair, light bones and so on. An early erotic trauma leads to parent 
fixation with incestuous fantasies, narcissism and auto-erotic prac- 
tices; this leading in some instances to a conscious or unconscious 
cultivation of homosexual tendencies. On reaching adolescence the 
patient finds himself desperately struggling to be freed from 
abnormal cravings; or, when the latter become utterly uncontrollable, 
to offer himself or submit passively as a sexual object, which is 
expressed by the catatonic attitude. 
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From the consideration of the above conditions, it appears that 
while they are psychosis-producing factors, there is nothing suff- 
ciently specific about them to lead us to think that they are particu- 
larly responsible for the precipitation of the stupor reaction as such; 
for we see the same psychogenic motives underlying other psychoses 
as well. The adaptation of stupor as a defense reaction and the 
very ability of the individual to go into a stupor must in part at 
least be attributed to some biological defect inherent in the indi- 
vidual, no less than to the psychogenic motivation present. 

Stupor may mean many things to many men. To one individual 
stupor may mean a complete flight from the world of reality and 
abandonment of all possible functions of life as long as the conflict 
is acute and the particular emotional factors remain at work. To 
another, stupor may mean crucifixion, which denotes a complete 
resignation of all competition with the rival, a self-sacrifice and 
purification from the perverse cravings in order to be freed from 
abnormal affections that prevent a satisfactory adjustment to life. 
It carries with it the conception of dying, burial, resurrection and 
rebirth to a perfect man; for it is the negative perverse tendency 
that is to be crucified and buried, and freed from this, the individual 
may hope for resurrection and rebirth. That is why suicidal 
attempts are not accompanied by an appropriate affect. In some 
cases it is observed from occasional utterances, retrospective accounts 
as well as fantasies, hallucinations and overt perverse behavior that 
the patient feels unable to save himself and doomed to die, and his 
inability to cope with the ever increasing affective pressure makes 
him fearful of the impending danger of sexual assault and leads him 
to assume the catatonic attitude as if completely paralyzed by fear. 
Dealing as we do in these cases with individuals who are frequently 
perversely conditioned, it is not difficult to understand why certain 
aspects of their behavior should carry a definite sexual meaning. We 
know that food and mouth are intimately associated with erotic crav- 
ings, partly because the first manifestation of the infantile libido is in 
the nutritional field, as in suckling. Hence it is not surprising that, to 
the mind of the individual who has regressed to an infantile level, 
food should in some way be identified with sex. To some patients 
soft food means semen, while others will hold saliva as a part of the 
impregnation fancy. Sometimes the patient will refuse food, and 
resist feeding desperately because food is semen and semen is poison; 
food therefore is poison because it acts as a stimulus to erotic crav- 


LIBRARY OF TRE 
COLLEGE CF PHY¥siy 
OF PHILADS: ia 


358 BEN KARPMAN 


ings which the patient is trying to overcome; while another patient, 
still craving the perverse practices, will starve himself in order to be 
tube fed, welcoming the forced feeding as a form of sexual assault. 
Other types of behavior may also be found to have their particular 
motivations, as for instance the indifferent attitude which the patients 
show towards death, the affectless effort at suicide. On one hand, 
stupor being a regression in the ideational life, a stuporous patient 
is much like a child; and to the child death does not mean what 
it means to an adult; it merely means passing away, being quiet. On 
the other hand it is the negative self that is dying, while the other self 
is being reborn. 

The cross as a symbol has played a varied role in the history of 
mankind. As a sexual symbol it is originally derived from the 
inverted phallus which, undergoing various transformations finally 
assumed the form of the tau—T cross. The four-linked cross is 
the development of the tau cross which was first modified as a figure 
of a staff (the erect lingam) surrounded by a ring (vagina), the 
whole signifying the union of the two sexes. The T shaped cross was 
the “cross of suffering’ (the male unsatisfied by female), while the 
four-limbed cross was the “cross of triumph” (the male satisfied 
by union with woman). 

Punishment by crucifixion was widely employed in the ancient 
times by all known nations. It was one of the most cruel types of 
punishment devised, the criminal being so scourged with an imple- 
ment formed of a piece of leather having pieces of iron, that not 
merely was the flesh stripped but even the entrails partly protruded 
and the anatomy of the body disclosed. In this pitiable state the 
criminal was made to carry a gibbet formed of two transverse bars 
of wood and dragged to the place of execution, where he was 
either fastened to the cross or impaled upon it and left to die. 
Whether punishment by crucifixion also symbolized sexual punish- 
ment must be left open. As a religious symbol the use of the cross 
in pre-Christian times and among non-Christian people was prac- 
tically universal. With the death of Christ, the cross, as a symbol 
of punishment, assumed a new significance, because it then carried 
with it the conception of life, suffering, death and resurrection of 
Christ; hence the final adaptation of it as an acknowledged symbol 
of Christian religion. Knowing as we do that the ideational content 
of stuporous cases centers on death and rebirth and that the majority 
of patients are deeply religious, it is not at all surprising that these 
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patients should symbolize their psychoses by crucifixion. In some 
countries, religious death was looked upon as a journey to another 
world, the souls being carried on a special ship. 

Related to the conception of crucifixion is that of propitiatory 
sacrifices by which an atonement is made in order that the god or 
gods might forgive the sins of the transgressor, and turn away the 
wrath from him. The sacrifice of human life and blood in some 
form was not at all uncommon and we find much of this conception 
still persisting in religion as in the ceremony called the sacrifice of 
the mass, also known as the unbloody sacrifice. The propitiatory 
sacrifices often assumed the form of a sexual ceremony as seen in 
the sacrifice of the virgin and the still persisting castration and 
circumcision. Sacrifice or baptism by fire was of quite common 
occurrence and it is therefore significant that stuporous patients fre- 
quently make reference to fire in some form or other. One of my. 
stuporous patients when given paper and pencil would usually write 
in French “ Death by fire”’ or else put lots of little crosses on the 
paper. In his right hand he always kept a cross which he frequently 
kissed, nor would he part with a number of the Christian Science 
Monitor, although never reading it. 


We-have seen already that stupors frequently begin and end with 
manic states and are also interrupted by periods of excitement, and 
these excitements are not accidental but are a part of the stupor 
reaction. Hoch does not discuss excitements as such but it is well 
to note that clinically there are observed cases in which stupor 
alternates with excitement in equal degree; finally, cases are encoun- 
tered in which excitement presents the sole or the predominant fea- 
ture of the psychosis, that may or may not be interrupted occasionally 
by brief periods of stupor. We find that certain of these excite- 
ments are essentially benign in character, are genetically related to 
stupors and together may be said to constitute a stupor-excitement 
syndrome which may be regarded as a quite distinct clinical entity. 
A study of these cases shows that in the personality make-up, the 
character of the psychogenic factors present, clinical symptoms, and 
the ideational content of the psychosis, they are much akin to stupors 
representing merely the opposite swing of the same pendulum. 

The onset as a rule is much more acute and is more manic in 
character. On the ward their excitement consists in that they are 
so exceedingly disturbed, destructive, noisy, untidy and assaultive 
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that they often have to be restrained. They are markedly nega- 
tivistic and resistive, very irritable, talk at times rapidly and inco- 
herently, showing marked flight of ideas; again, while continuing 
disturbed, they often do not talk or answer questions. They 
seem to fare better with their food than the pure stupor cases but 
will often refuse it and greatly resist attempts to be fed; at the same 
time gastrointestinal disturbances are not so marked, the appetite 
is better and the bowels more regular. The excitement is some- 
times interrupted by brief periods of relative quiet, but in a short 
time the excitement returns. The excitement may continue both day 
and night and their sleep is often disturbed. Intellectually the 
patients appear at a low ebb and they neither can nor will cooperate 
in a mental examination, while their ideation reveals a content much 
similar to stupor, viz, fear and death motive. It is very difficult 
and often impossible to perform a physical examination on them, 
but sluggish pupillary and knee jerks reactions, adenopathy, etc., are 
none the less observed. The recovery is much more abrupt than in 
stupors, but as in the latter it comes about by a gradual attenuation 
of the symptoms; they do not pass into anxieties or depressions. 
The duration of the psychosis is usually much shorter than in 
stupors. 

We thus have here as the cardinal symptoms overactivity and 
emotional excitation, representing quite the opposite of that observed 
in stupors, viz, inactivity and apathy; while common features are 
found in the negativism, disturbance in intellectual functions and 
ideational content, fear of death, castration fears, etc. From the 
retrospective accounts given by these patients, it appears that while 
the ideational content is practically the same, the attitude taken by 
the patient toward the conflict differs. He does not willingly accept 
the solution, hence the excitement. In some instances the stupor- 
excitement appears to be merely another form of a psychosexual 
panic, much the same as observed in homosexual and psychopathic 
panics. Considerable variation exists in the clinical manifestations 
of this syndrome and we find pure types, circular and alternating 
types; deep as well as partial states. 

A somewhat similar picture of alternating excitement and stupor 
is observed in other conditions although in a different setting. We 
refer to various types of deliria. We note, for instance, that in 
deliria the patient is often found in a semi-stuporous condition 
although a marked undercurrent of activity is more frequently 


ON STUPOR AND ALLIED STATES 301 


observed. During the day the condition of the patient alternates 
between excitement and stupor. When excited, they are very 
destructive and assaultive, requiring restraint. When stuporous 
they are negativistic, resistive, cataleptic, appear listless and apathetic ; 
their apparent emotional expressions, such as weeping, being with- 
out an evident affective background. All this occurs in a setting of 
fear, and the entire behavior of the patient as well as the clinical 
symptomatology is explicable on this basis. But it is an active type 
of fear, the patient actively resenting and fighting his difficulties, 
and, because of the heightened emotional state, there is accompanying 
it an over-discharge of the sympathetic nervous system. This, in 
time, leads to a temporary exhaustion and there is brought about a 
lowered function of the sympathetic which will explain the stuporous 
states observed. One may refer to this condition as dyssympathism 
or dyssympathicotonia and regard emotional manifestations as being 
a function of the ebb and flow of the sympathetic system. Since, as 
already shown, the stupor-excitement syndrome is explained on the 
basis of disturbed sympathetic balance, and, as a similar explanation 
may be applied to delirious states, the two manifestations must be 
regarded in the physical sense as genetically related; and this rela- 
tion becomes still more obvious when the ideational content of the 
two states is considered, for, as already mentioned, delirious fancies 
often appear to closely resemble the fancies found in stupor. 
Finally, reference should be made to acute panics—psychopathic 
and psychosexual, as well as certain confusional states, where one 
gets every evidence of a heightened activity of the sympathetic, and 
which, as we now know, represent tremendous fear reactions. 
Hence, stupors and excitement, when primary, may reasonably be 
conceived to have for their basis fear and other affective disorders 


which are responsible for the disturbed balance of the sympathetic 
system. 
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1. A Child is Being Beaten. Freud here gives another of his pene- 
trating and illuminating discussions of human phantasy formation. This 
time bearing upon genesis of the sadomasochistic tendencies which in one 
guise or another are universal, even if with great variations in amperage, 
as it were. Certain cases of the phantasy in question show the relations 
between the “ phantasy of a child is being beaten” its pleasurable con- 
tent, and direct onanistic gratification. Its analysis is protected behind 
much resistance and shame and guilt are attached to it. This type of 
phantasy usually has an early inception—five to six years—and frequently 
is related to school whippings. Later renewals of the phantasy are 
occasioned by reading of cruel whipping incidents. The interesting point 
arises as to the real significance of corporal punishment in the scheme 
of pedagogics. The attempt to get to any invariable formulations was 
not successful. The phantasy of a child being beaten, and this is the 
usual form—who, why, or where, or male or female, the self or another— 
these questions cannot always be answered; in fact, are rarely get-at-able, 
but analysis seems to show that such a phantasy, possibly accidental as 
to its inception, is preserved for autoerotic gratification, and contains a 
primary trait of perversion. Some one component of the sex function 
has -developed in advance of others, has then become fixed, withdrawn 
from further development, and reveals itself in some personality anomaly. 
It need not have persisted, since repression, symptom formation, or sub- 
limation may have become effectual. If, however, persisting, one may 
expect lying behind a perversion some such iniantile fixation factor. 
Others, like Binet, before psychoanalytic clarity entered, had observed 
the phenomena and shrewdly inferred its causation. The why had 
escaped. If the sexual component which started earlier was the sadistic 
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one, thefi the disposition to an obsessional neurosis results. This 
hypothesis has been frequently verified. The present remarks are 
founded upon a study of six cases, four women and two men. Two were 
obsessional neuroses, one very severe, the other milder; a third had some 
obsessional traits, the fourth a hysteria; the fifth, a patient who was 
analyzed merely “ because of an indecision in life.” What the sixth was 
does not appear. The present state of knowledge concerning the place 
the phantasy takes in the neurosis is still difficult of clear formulation. 

Strictly speaking, Freud says, analytic work is only correct psycho- 
analysis when it has succeeded in removing the amnesia which conceals 
from the adult his knowledge of his childhood from about the second to 
the fifth year. This, as an ideal that true knowledge is more important 
than therapeutic success, Freud believes cannot be overemphasized. Not 
that later impressions are unimportant, but these are known to the 
world, it is the importance of the amnesias of infantile material which 
belongs to medical science to reveal. The physician must go deeper than 
the layman. The inherited libidinous factors get special stimulus between 
two and five and complex formation starts at this time. The phantasies 
of beating occur in this period; they are analytically revealed as an end 
process, however, and not an initial one. In presenting the general out- 
lines of the scheme, drawn for convenience from the four female cases, 
Freud speaks of it as presenting typical features. The child being beaten 
is usually someone else in the early years, a brother or a sister, or their 
representatives. The sex is not first definitely detailed. The identity of 
the beater is hard to trace in the beginning, although it is adult; hence 
the weight is on the masochistic rather than the sadistic component, 
apparently. Later it appears the girl’s father is the beater. 

“My father is beating the child” is then the form which it evolves; 
“the child whom I hate”’ comes in a little later. Transformations are 
frequent, and a new form now puts the phantasy maker in the place of 
the hated child—‘‘ My father is beating me” and then “I am being 
beaten by my father.” It is now unmistakably masochistic and usually 
pleasurable. This second phase, Freud says, has not been actually found 
as yet; it is an analytic construction, yet none the less a necessity. A 
further (third) phase now carries father over to teacher, and the person 
to a number of persons, boys, usually, in girls’ phantasies. All kinds of 
substitutions enter and disguise the original pattern very markedly, but 
a new factor now commences to enter, and that is an erotic one, of highly 
pleasurable content. 

Tracing the development from the original GEdipus situation, the father 
affection and mother rivalry soon are manifest. The ambivalent to the 
mother also exists side by side, sometimes being exaggerated; she is not 
connected with the beating. (In a few instances coming to the reviewer's 
memory the mother has been the beater of the girl; how the substitution 
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took place has not yet been cleared up.) Now other children in the 
nursery become the rival objects—the wild energy of the period. Being 
beaten now is “ being deprived of love and is a humiliation.” The agree- 
able feature of the beating comes in the intermediary form—‘“ My father 
does not love this other child; he only loves me.” It thus gratifies the 
child’s jealousy; the erotic compound then obtains reénforcement from 
the ego interests. As in Macbeth’s witches—“ not clearly sexual, nor in 
itself sadistic, but yet the stuff from which both will later come.” [See 
Johannsen’s newer formulations regarding heredity, where an homologous 
principle is proposed to study the principles of heredity—J.] The phan- 
tasy is at the service of an excitement which finds an outlet in the 
genitals (or a displacement of them). Genital organization then is 
becoming manifest, and father and mother incestuous phantasies, under 
many disguises, are present. These are nipped in the bud now by the 
repressive process. Some discernible external event disillusions the 
child, or inner yearning not effectuating causes a reversal. A sense of 
guilt now appears in consciousness as one of the products of repression 
of the unconscious incestuous seeking (compare Fate in the C£dipus 
myth). Now the reversal of the older phantasy is explicable. He no 
longer loves me, hence the father is beating me. The sense of guilt 
turns the earlier sadistic to a later masochistic phase. Now the guilt 
effects a meeting place between the sense of guilt and the sexual love. 
It is not only the punishment for the forbidden genital relation, but a 
regressive substitute for it. This latter takes the masturbatory pathway 
of expression. 

The second phase of the phantasy usually remains quite unconscious— 
in one male in this series it remained conscious—being beaten by the 
mother was consciously evoked as a stimulus for onanistic gratification. 
Freud here contributes an interesting remark (which could be studied to 
great advantage) of the differences in the number of necessary trans- 
formations in the male and female. The phantasy may become conscious 
in thinly disguised forms. An enormous number of superstructure forma- 
tions are encountered, and need to be correlated. These cases, with 
numerous others, provide a point of attack upon the whole evolution of 
the psychosexual factors. Further research is always bringing new 
vistas. Whether the origin of the infantile perversions is rooted exclu- 
sively in the CEdipus complex is as yet but a tenable working hypothesis. 
Most analyses rarely get back beyond the sixth year, when the C&dipus 
adjustment is supposedly already made. Hence, when a case of homo- 
sexuality is claimed to be congenital in the presence of only sixth-, 
seventh-, and eighth-year inclinations, really little value can be attached 
to the idea. Thus far all the evidence goes to show that the C£dipus 
complex factors can account for the features of the neurosis—is the 
base of the neurosis in Freud’s terms; its scars are the starting point for 
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the later arriving readjustments. Marcinowski (Zeitschrift f. Sexual- 
wissenschaften, 1918, IV) has made a lasting contribution to this general 
idea of the “ feeling of inferiority” as a later phase of a narcissistic 
scar of this type. Freud then says that the phastasies of beating throw 
but little light on the genesis of masochism: it is not the primary expres- 
sion of an impulse, but is a reversed sadism. A complicated series of 
mechanisms are here revealed. Why onanism is made the nucleus of the 
sense of guilt, as is so frequent clinically, receives much light in view 
of the analysis of the phastasy. Thus the sense of guilt in the melan- 
cholic, as well as the querulous delusions in paranoia, may be: resolved 
some day along these lines. In a sixth section of the paper Freud gives 
a resumé of the situation, saying that the mechanism in its essential 
outlines is deducable chiefly in the study of the female. The study of 
boys does not show a complete parallelism. The boy usually begins with 
“T am being beaten by my father.’ It corresponds to the second stage 
in the girl’s phantasy. This is the conscious emergent from an earlier 
“T am loved by my father,’ which consciously later emerges as “I am be- 
ing beaten by my mother.” Thus the boy is always passive to the father: 
a feminine attitude to the father. Freud then discusses two theories— 
one based on the bisexuality idea as affording the original conflict between 
the opposing forces; the second Adler’s masculine protest, a variant of 
the former. They both break down, he thinks, when applied to the facts 
of the phantasy of beating. He concludes this most profitable study by 
saying that “the theory of psychoanalysis, a theory based upon observa- 
tion,” holds firmly to the view that the motive forces of repression must 
not be sexualized. Man’s archaic heritage forms the nucleus of the 
unconscious; and whatever part of that heritage has to be left behind 
in the advance to later phases of development, because it is useless or 
incompatible with what is new, and harmful to it, falls a victim to the 
process of repression. This selection is made more successfully with 
one group of impulse than with the other. In virtue of special circum- 
stances which have often been pointed out already, the latter group, that 
of sexual impulses, are able to defeat the intentions of repression, and to 
enforce their representation by substitutive structures of a disturbing 
kind. For this reason, infantile sexuality, which is held under repres- 
sion, acts as the chief impulsive force in the construction of symptoms; 
and the essential part of its content, the GEdipus complex, is the nuclear 
complex of neuroses. I hope that in this paper I have raised an expec- 
tation that the sexual aberrations of childhood, as well as those of mature 
life, are ramifications of the same complex. 

2. Erotism as Portrayed in Literature—— Farnell has contributed an 
attractive essay on the relationships of personality in literary output. 
All literature is motivated on the basis of the writer’s own life constel- 
lations; hence all real literature is an eloquent expression of the emotional 
life of the writer. 
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In childhood are laid the seeds of that future emotional life. Farnell 
deals with two of four types springing from the original polymorphous 
perverse trends. In so far as the literary output is usually of an all- 
round type, Farnell does not fall into the sensational group that makes_ 
a single type of expression the entire individual. He first discusses the — 
expression of inversion—Tennyson’s Jn Memoriam, Wilde’s Dead Poet, 
Verlaines and Rimbaud’s more direct overt situations as reflected in 
their writings. 

The sadistic component is shown in Boccaccio’s exhibitionistic tales, 
and in the Sea Wolf, Jack London; whereas the masochistic com- 
ponent is revealed in Poe’s stories, the Purloined Letter, the Masque of 
Red Death, etc. Whitman’s Song of Myself and many of Huysman’s 
writings reveal it. Shelley's ravings show throughout most of his poems, 
and Keats’ attachment to the mother is obvious. Some notes on Shake- 
speare are of interest as expressing the many phases of his love life. 

3. A Note on Hazlitt— This comments on some of Hazlitt’s insight 
into unconscious processes as an illustration of the well-known fact that 
a great variety of flashes of insight have been vouchsafed by many 
observers. 

4. A Trivial Incident.—A partial analysis of a symptomatic act. 

5. Word Play in Dreams—A small associational chain in an indi- 
vidual analysis where yacht stood for feces. Do a lot. Done a lot— 
the nurse’s stimulus to his chamber duty, translated by him to do a yot— 
yot—yacht—feces. 

6. Collective Reviews— These are here continued as in previous 
numbers. Saussure reviews the French literature. This is evidently 
growing, though slight. No translation of any work of Freud appears 
in French literature up to 1920. The article is in French. Sixty-nine 
papers are reviewed. Starcke reviews forty articles from Dutch litera- 
ture; Weiss, the available Italian literature, very slight; Abraham, the 
Spanish, and Szilagyi, the very rich and suggestive Hungarian literature. 
Ten years ago an American neurologist prophesied in ten years the 
psychoanalytic movement would be dead. Another equally uninformed 
and self-constituted prophet has just done the same, ten years hence. 
A glance at the volume III of the Beihefte. d. Zeitsch, {. aerzt, Psycho- 
analyse, which originally contained these bibliographies now made avail- 
able in English, containing only a digest of the work in the past five 
years, occupies several hundred pages, and shows an activity even greater 
than that of strict orthodox neurology. So much for the first prophecy. 
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